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The activities of the College were not an integral part of the 
Centennial celebration nor were they under the direction of the 
Maryland Dental Centenary Committee. However, they did con- 
stitute a valuable part of the program in that the College, acting as 
host to those participating in the day’s exercises, contributed very 
definitely. The morning program was contributed by the American 
Dental Association, the Canadian Dental Association, and the Ameri- 
can Association of Dental Editors; the luncheon, Omicron Kappa 
Upsilon; the afternoon session gave emphasis to dental education, 
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through the American Association of Dental Schools, and to re- 
search, through the International Association for Dental Research; 
the evening, the convocation of the American College of Dentists. 
—Ep. 
Morninc Session, 9:00 O’CLock 
(Ballroom) 
ALVIN W. BRYAN, President, American College of Dentists, Presiding 

FELLows OF THE COLLEGE AND Guests: The object in holding 
this meeting is well expressed in the message which you will find 
in the printed program and which reads as follows: 

The American College of Dentists takes pleasure in presenting this pro- 
gram in commemoration of one hundred years of dentistry as a profession. 

The program is presented as an introduction to three days of celebration 
which are to follow under the auspices of the American Dental Association 
and the Maryland State Dental Association. 

The acceptance by the several organizations’ to participate in this program 
is a demonstration of unity of purpose underlying all of our professional 
activities. 

It offers an opportunity to each of the participating organizations to review 
its past and set new goals for the future. 

In acting as host on this occasion, the American College of Dentists does 
so in a spirit of cooperation and with pride in being able to serve. 

The first address*, “Dentistry Through the Century,” will be 
presented by Dr. J. Ben Robinson, dean, Baltimore College of 
Dental Surgery, University of Maryland, chairman of the History 
Committee, Maryland State Dental Association, and member of the 
History Committee, American College of Dentists. 


DeENTIsTRY THROUGH THE CENTURY 
J. Ben Robinson, D.D.S., Baltimore, Md. 


Early American dentists established the basic elements which distinguish 
dentistry as a profession. These elements, three in number—education, liter- 
ature and organization—“were not spontaneous developments of any partic- 
ular moment but were the consequences of a gradually improving dental 
concept that evolved through the ages.” The beginning of professional 


"See Editor’s note. 
All addresses included herein are abstracts of the originals, which are published 


in full, in the official Centenary Proceedings. 
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dentistry depended upon two factors; (a) contributions made through devo- 
tion of early pioneers, and (b) the creative ability of these same pioneers. 
These early pioneers date back into ancient Egypt, Greece and Rome, even 
to the Moslems of Arabia and Spain, coming on down through the years to the 
earliest pioneers of American dentistry who took the next step through bring- 
ing in the aid of science and the establishment of organized education. Thus 
the first dental school in the world, the Baltimore College of Dental Surgery, 
was instituted and became a dominant factor in further development. 

The evolutionary development of dentistry moved along some eight lines, 
which have been carefully considered and which represent the progressive 
steps in this forward movement. 

The practitioners of dentistry of the eighteenth and nineteenth centuries, 
no doubt, had most to do with the further development of dental service, and 
of dentistry, to a professional status. These are the men who established the 
first school in 1840, the result of the labors of the past century culminating 
in the latter few years prior to 1840. At all times there was an earnest desire 
on the part of some at least, the number being increased as time went on, to 
make dentistry what it is coming to be—a health profession based upon a 
knowledge of the biological sciences. 

Dentistry, however, has always had its two phases, the scientific, to which 
reference has been made, and the technological. ‘The immediate need of the 
past has forced a more rapid development of the latter. Hence, the function 
of dental service has been more easily seen than the underlying scientific prin- 
ciples. “Scientific prosthesis is a therapeutic process involving technical pro- 
cedures. ...” This is an important point in dental development. 

A review of the literature, beginning at least within the latter part of the 
eighteenth century, pictures clearly the need of knowledge of the under- 
lying biological sciences. With this knowledge much of the technical phase 
can be reduced and thus dental service become of greater value to the people. 

Coming on to later years, even the present, we find the social sciences devel- 
oping and thus we are brought face to face with a new relationship of the 
profession to society. “It is fair to say that dentists are willing to cooperate 
in any proposed plan of mutual participation in health problems.” So you may 
now look to the new position which members of the profession are bound to 
take. With it all, the search for the cause of dental caries has progressively 
continued until today we have an international research association and the 
Journal of Dental Research. 

Notable achievements have been made during these years in every field. 
The educational system has been taken over as a university discipline; litera- 
ture began under professional auspices, passed over into commercial control, 
and is now back in the hands of organized dentistry; the early dental society 
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passed away, but we now have the American Dental Association with a mem- 
bership of 45,000 from fifty-four state societies; research has been inaugu- 
rated and rapid advance is being made on that front. “Criticisms can be 
directed against any of these functions. . . . But if one considers the ideals 
of these organizations in terms of their purposes, their objectives, and the 
devotion of those engaged in them, the first century of dentistry has been 
eminently successful.” 

PresipENT Bryan: Organization is one of the legs of the tripod 
upon which dentistry is built. I take pleasure in presenting Dr. L. 
Pierce Anthony, editor of the Journal of the American Dental Asso- 
ciation, who will speak on “The Influence of Organization on the 


Development of Dentistry in the United States.” 


THE INFLUENCE OF ORGANIZATION ON THE DEVELOPMENT OF DENTISTRY 
IN THE UNITED StaTEs 
L. Pierce Anthony, D.D.S., Chicago, Jil. 

The three phases of the educational tripod—education, literature, organi- 
zation—played nearly equal roles in the development of dentistry. Yet there 
can be no doubt as to the basic fundamental influence of organization. The 
history of the development of organized dentistry dates back to Fauchard in 
France and Birdmore in England, when they brought men together to discuss 
conditions to aid each other in the development of treatment, and as a society, 
to demand and arrange for further instruction. This has always been the basic 
work of the organized profession. In tracing the development of organized 
dentistry in America, names of many, some of whom have been known even 
in our own time, are familiar to many of us, and as the work of the organiza- 
tion has gone on, we have found new needs to develop. There has been not 
only this first need—that of pushing forward the educational phase, but we 
have always had, though not until later recognized, other needs. Legislative 
activity has increased with the years. The need of education of the public 
has constantly occupied the attention of the leaders in dentistry, and we have 
always had to wage war against the charlatan. 

A further development of our literature has resulted ultimately in the 
undertaking to index the entire field of dental literature. In these latter years 
activities have multiplied greatly until today organized dentistry, as repre- 
sented by the American Dental Association, or any other similar national 
organization, has become a great machine in doing its own work. 

Some of the activities may be indicated—legislation, education, relief, 
research, process patents, dental index, insurance, Council on Dental Thera- 
peutics and others; and in the field of our social relationships—economics, 
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public health and Red Cross. All of these together make up a great field of 
labor and manifest a great usefulness both to the profession and the public. 
An individual alone may accomplish some results in some directions, but for 
the making of any enterprise of greater usefulness, the cooperative effort of 
others is required. Hence, we have the International Association for Dental 
Research, whose business is research; the American College of Dentists, whose 
function is further development of professional status, ethics and interests, 
both social and professional; similarly with the International College, fra- 
ternities, honorary societies, etc., each with its field of activity. Until “today 
we stand at the threshold of an opportunity, by virtue of our solid organiza- 
tion, to launch forth an effort in the scientific field that will go far toward 
solving our most serious problems.” 

PresiDENT Bryan: The most cordial relationships in dental affairs 
have always existed between the United States and Canada. In these 
days when international borders are bristling with bayonets and 
machine guns it is refreshing to be able to welcome our neighbor 
from the north, who can visit us without passport and without 
search. Dr. Eudore Dubeau, past-president of the Canadian Dental 
Association, will speak on “International Relationships.” 


INTERNATIONAL RELATIONSHIPS 
Eudore Dubeau, D.D.S., Montreal, Canada 

In discussing the question of international relationships, one should speak 
of relationships at large, though based perhaps on a fuller knowledge of the 
relationships between our two countries. We do recognize, and so must others, 
that “dentistry in its present stage, as an autonomous profession is distinctly 
an American accomplishment, and throughout the world it is credited.” We 
have five schools in Canada and all have taken advantage of our affiliation with 
the American Association of Dental Schools. Young European dentists have 
for the past many years been coming to the American schools to receive their 
education. We have had some in Canada, French speaking, because of our 
close association with American schools and their lack of desire to take up 
the English language. 

The “International Relationships” between Canada and the United States 
are as perfect as they can be and we are both working jointly to prevent dental 
diseases by the establishment of research associations and the cooperation of 
our national bodies in an effort to educate the public. The International Dental 
Federation, established in 1900, has done a good work, and out of 32 nations 
belonging to that federation, we find England, France and the United States, 
each with an accredited membership of five, with many others attending their 
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annual meetings. This confirms the question of “International Relation- 
ships” on a broader basis. 

“On behalf of the Canadian Dental Association, I desire to assure you of 
our absolute cooperation in the great and admirable work that you are doing.” 


PresiDENT Bryan: Dentistry is jealous of its literature and litera- 
ture is another leg of the tripod upon which we have grown. We are 
privileged to have the president of the American Association of 
Dental Editors, Dr. Harold J. Noyes, who will speak on “Our 
Literature Through the Century.” 


Our LrreraTURE THROUGH THE CENTURY 
Harold J. Noyes, B.S., D.D.S., M.D., Chicago, Ill. 


“The evaluation of American dental journalism is associated with three 
aspects of growth in dental science: First, increase in dental knowledge and 
service, embracing clinical experience, research and experimental data, and 
correlation of this accumulated material within the profession, and other 
branches of learning; second, the consequent and contemporaneous develop- 
ment of the dental trades; and third, the growth and multiplication of pro- 
fessional organizations.” 

The first dental journals such as the American Journal of Dental Science, 
founded in 1839, and the Dental Register of the West in 1847, arose through 
the profession. Later the need of the profession for periodicals, and the dental 
trade for an approach to the profession, furnished circumstances inevitable 
to close association and mutual assistance. In the development of journalism, 
the increased material to be published and the concomitant need of finances, 
advertising became a very significant factor. By the latter part of the nine- 
teenth century the commercial interests found that through advertising, 
the dental journal could be a profitable enterprise. There followed conflict 
between the commercial and professional aspects of dental journalism. 
We have now passed through a cycle until today we again find the great 
bulk of our literature back under the auspices of the profession. The activi- 
ties of the American College of Dentists and the American Association of 
Dental Editors have been a material force in completing this cycle. 

It is interesting to note the development and the change in format, paper, 
type, mechanical improvements and distribution as we have gone on through 
the years. The text and volume of our literature have changed materially 
because of the development of research, recorded clinical experience and the 
growth of the specialties. While the practitioner of today reads more exten- 
sively, yet the fabric of our contemporary journalism so poorly meets the 
expanding needs that he is, comparatively speaking, no better informed than 
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was the progressive dentist of 1840. An essential reason for this deficiency 
lies in the attempt to meet the problem by simple expansion in the number of 
periodicals and their page content. It would seem no more than good sense 
to gather together those concerned in the problems of journalism for the 
purpose of analyzing our requirements on the one hand, and facilities on the 
other, in order that through the comparison of these surveys we might attain 
progress through intelligent planning. The reduction in total publication 
expense alone would be worth the effort. The rejection of this attack, how- 
ever, is mute evidence that the subjugation of individual organization interest 
to the common welfare of the profession has not yet been attained. 

The proprietary journals that remain are those which serve the average 
reader among the 61,000 dentists in the United States, a function no non- 
proprietary dental journal has yet undertaken. “Were we interested in 
unnatural acceleration of the swing of the pendulum, we might take either 
of two courses: one, enter the field of the trade publications with journals 
which better serve the purpose; or, two, provide the technical organization 
which meets the didactic requirements of professional organization. The 
former seems premature in the light of the present status of professional 
journals. The latter compromises principles sacred to a profession dedicated 
to honest representation and interpretation of fact.” 

“Our literature through the past century grew beyond the bounds of the 
mechanism through which it received expression. The multiplication of 
its sources promises to continue and increase. Has our profession advanced 
sufficiently in the scientific approach to its development to profit by its history, 
analyze its requirements and plan its future? Must it inevitably take the 
hard and the costly way? Indeed, our literature of the mext century presents 
a problem in dental journalism.” 

PresipENT Bryan: The meeting will adjourn to the dining room 


on the first floor for luncheon, reassembling here at 2:00 o’clock. 


LuNcHEON, 12 O’CLock 


President Bryan presented Dr. George W. Wilson, president- 
elect, American College of Dentists, who presided. 

Chairman Wilson presented Dr. Arthur H. Merritt, president, 
American Dental Association, and Dr. B. Lucien Brun, general 
chairman of the Centennial Committee. 

Dr. Abram Hoffman, president of Omicron Kappa Upsilon, was 
introduced and spoke on “The Development and Progress of Omi- 
cron Kappa Upsilon.” 
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THe DEVELOPMENT AND PROGREss OF Omicron Kappa UPsILon 
Abram Hoffman, D.D.S., Chicago, Ill., President* 

Omicron Kappa Upsilon is an honorary society founded by the Class of 
1914, Northwestern University Dental School, in conjunction with the officers 
and members of the faculty of that school. The three words, Omicron Kappa 
Upsilon, mean or refer to “conservation, teeth and health.” The society now 
occupies a place in the dental field corresponding to that of Phi Beta Kappa. 
Many schools institute honorary societies but this one has been generally adopted 
and has spread through 34 dental schools. She holds out as an ideal the fol- 
lowing: “To encourage and develop a spirit of emulation among students 
in dentistry, and to recognize in an appropriate manner those who shall dis- 
tinguish themselves by a high grade of scholarship.” 


AFTERNOON SEssION, 1:45 O’CLock 


(Ballroom) 


President Bryan introduced Dr. Henry C. Fixott, Portland, Ore- 
gon, vice-president, American College of Dentists, who presided 
at the afternoon session. 

Dr. Fixortr: President Bryan, Fellow Members of the American 
College of Dentists, and Guests: We are all hoping that our meet- 
ing today will contribute something worth while to the Dental 
Centennial Celebration being held here in Baltimore this week. 

We are dealing with the romance of dentistry and when we think 
of romance we think of dreaming and dreamers. I am reminded of 
a poem by Edgar Allen Guest entitled, “We’re Dreamers All.” 
May I give you the last verse of that poem? 

“Back of the sound of the hammer, 

Back of the hissing steam, 

And back of the hand at the throttle, 
Is ever a lofty dream. 

And all of us, great or humble, 
Look over the present need, 

To the dawn of a glad tomorrow, 
Which is promised in every creed.” 

Yes, we are all dreamers. We love to dream dreams of adven- 
ture, of accomplishment, of romance, and of success. There is a real 
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thrill that comes to one who dreams dreams and then goes into 
action to make those dreams come true. There is truly romance in 
success. 

The essayists and speakers on our program this afternoon are 
all dreamers. They would not be in the positions they hold 
if it had not been for their thoughtful, painstaking sifting of ideas 
and ideals; if it had not been for their love and devotion to their 
profession; if it had not been for the fact that they were more than 
dreamers—they were men of action. They have made their dreams 
come true and have furnished inspiration and vitality to their pro- 
fession and to their respective organizations. 


I deem it an honor and a privilege to be permitted to preside at 
this meeting this afternoon and introduce the speakers. 

The first speaker is Dr. W. N. Hodgkin, president of the 
National Association of Dental Examiners, who will speak on “The 
Influence of Dental Laws.” 


THe INFLUENCE OF DENTAL Laws 


W. N. Hodgkin, D.D.S., Warrenton, Va. 


Dental legislation became a necessary factor in the development of the 
profession from two standpoints; first, legislation is essential in the establish- 
ment of a profession and, second, legislation becomes essential in the pro- 
tection of the public. Thus a responsibility is thrown upon the profession in 
the protection of the public. 

There are many rungs to the ladder over which we have come since the 
year 1841 when the first dental act was established in Alabama. Since that 
time, states have rapidly enacted dental legislation for the two purposes indi- 
cated above. “No one who has attempted to draft a section defining the 
Practice of Dentistry or another listing Causes for Revocation of License, 
would pretend that thus far it has been possible to translate effectively into 
the language of legislation all the aims of the profession toward full pro- 
tection of the public.”” However, much in this field has been developed and 
legislation has contributed no little to the development of the tripod—educa- 
tion, literature, society. “. . . it has often been necessary to readjust the main 
shafts of the tripod to secure steadiness and balance. In each instance the 
rungs of dental laws have given fixation and rigidity for actual service to the 
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newer alignment. When selected and fitted with a liberal and appreciative 
concern for proper relationship of the tripod to the base of public interest on 
which it must rest, these rungs have been and will ever be, of indispensable 
service to the structure.” 


CuHairRMAN Fixortt: I know of no man who is better qualified to 
speak on the subject of “Research” than the next speaker. His devo- 
tion to the advancement of dentistry has inspired us for these many 
years. 

Dr. William J. Gies, president of the International Association 
for Dental Research, will speak on “Research as an Important 
Factor in Dental Progress.” 


RESEARCH AS AN IMPORTANT Factor 1n DENTAL PROGRESS 
William J. Gies, Ph.D., Sc.D., LL.D., New York City 


Progress in the growth of dental research has continued for many years. 
Referring specifically to the past one hundred years, such research achieve- 
ments as these are outstanding: 

1844—Wells, a dentist, suggested the use of nitrous oxide for surgical anaes- 
thesia. 

1846—Morton, a dentist, demonstrated ether as an anaesthetic. 

1855—Charles Goodyear patented the process for making plates of vulcanite. 

1862—Rubber dam was introduced. 

1880—Kingsley published the first scientific treatise on orthodontia. 

1882—-Miller announced the chemico-parasitic theory of dental caries. 

1895—Kells demonstrated the dental use of roentgen rays. 

1896—Philbrook wrote on cast gold fillings. 

1906—Taggart demonstrated the cast gold inlay. 

1908—G. V. Black published his book on Operative Dentistry. 

These are milestones in the scientific advance of dentistry, and are in 
themselves “sufficient to show the important relation of research to dental 
progress.” 


Research 


“‘Research is an endeavor to establish new knowledge and clear under- 
standing.” It is a “fact-finding” process in which truth is sought, and beliefs 
or views previously held are made subject to further inquiry, the results of 
which should promote public welfare. 
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Research develops the “open mind” and eliminates preconceived ideas. 
A researcher must conduct his experiment to find out what actually happens, 
not to “prove something.” His mind must be prepared by knowledge in 
related fields. “In the field of observation,” said Pasteur, “chance favors 
only the minds that are prepared.” 

In this preparation of the mind, the term “research” is significant. It 
means to look back, to search again, “to re-investigate.” It means acquisition 
of knowledge and understanding of theories, for the establishment of truth. 
Yet not always is research wholly dependent upon extensive knowledge, for 
an “‘unexpected event” or an “accidental observation” may serve as a stimu- 
lating motive to investigate, thus emphasizing “awareness,” which is essential. 


Knowledge, awareness and open-mindedness are important qualities of 
the researcher in that, through them, he sees things as they are. 

“Achievement in research is unpredictable”; there is an “inherent uncer- 
tainty,” which may require many years for discovery of decisive results. 
Many diseases, e.g., “common cold, cancer and caries,” clearly demon- 
strate this uncertainty and the need for an open mind and more research to 
discover causes and assure prevention. 

“Growth, in a person, depends upon and is sustained by the food he 
recurrently assimilates. A profession, like a growing person, is nurtured by 
the knowledge it recurrently acquires and uses. Research prepares and pre- 
sents professional nourishment—it provides information, improves pro- 
cedures, increases efficiency, and promotes wisdom. Discoveries in research, 
for a profession, by their invigorating and sustaining influences, are like 
vitamins in the food of a well nourished and active person. These discov- 
eries provide ‘what it takes’, in a profession, to maintain vitality and to assure 


development.” 
Research and Dental Progress 


Research in dentistry is essential. Progress is made in proportion to “dis- 
satisfaction with existing conditions.” To the degree that dentistry is dis- 
satisfied with its ministrations, i.e., its service to the public, so will endeavor 
be made continually to better its ministrations. Cause must be known before 
either cure or prevention can be effectively applied. 

Other factors contributing to “dental progress,” either directly or in- 
directly—and which require much research—have to do with the “economic 
welfare” of the dentist, and with knowledge of dentistry by the public. 
The former consists of those conditions through which the dentist becomes 
a “contented health servant,” while the latter gives the public a better under- 
standing of what dentistry is and of the need for its ministration. 
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Support for Dental Research 


The need for investigation is so obvious that the importance of increased 
activity in and support of research cannot be overstated. Effective research 
usually requires whole-time attention and reasonable remuneration. Re- 
searchers and clinicians should realize that results cannot be predetermined. 
Ultimately, as has been so many times and so ably demonstrated, their 
findings will be fruitful. Support for research and the Journal of Dental 
Research is urgent. The profession has made a beginning in the establish- 
ment of fellowships and grants-in-aid, and these must be extended. “Efforts 
by dental practitioners to understand such records in the Journal of Dental 
Research accord with the progressive educational spirit of the times. Support 
for the Journal of Dental Research is the kind of assistance and encourage- 
ment that dentists should cheerfully assure for those who are pushing for- 
ward the boundaries of dental knowledge, and who are thus steadily pre- 
paring the way for continual progress for the dental profession.” 


CuHairMAN Fixortt: Dr. Paul C. Kitchin, secretary of the Dental 
Section, American Association for the Advancement of Science, is 
eminently qualified to speak on the subject, “Dentistry and Science.” 


DENTISTRY AND SCIENCE 
Paul C. Kitchin, M.S., D.D.S., Columbus, O. 


“The world of 1940 differs from the world of 1840 because of the 
application of scientific findings to agriculture, to industry and to the pro- 
fessions. As far as the first two are concerned, the application is responsible 
for an economy of surplus having replaced an economy of scarcity, with all 
of its attendant complicated sociological problems. Its effect on the healing 
professions has been to replace much empirical ‘Art’ with more precise and 
logical procedures of a scientific nature.” 

In the conquest of pain, Wells and Morton played a most important part 
and stand at the beginning. This same period saw, too, the development of 
“organization, intercommunication and cooperation” among people inter- 
ested in orderly arrangement of knowledge, or better known, scientific 
endeavor. Societies for the development of knowledge were organized until 
in 1839 and 1840 a dental society and a dental school were established. 
Following 1840, schools, journals and societies were organized in rather 
rapid order, some of the journals having perhaps but one issue, and many of 
the societies passing out and new ones being organized. But through it all 
one could trace the growth of desire for better understanding, resulting in 
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organized instruction and organized education, generally referred to today 
as the scientific approach or as science. 

Hayden and Harris are given credit as torch-bearers within the field of 
dentistry. The picture in the beginning was dark, the picture before being 
blank, and the difficulties appeared almost, if not quite, insurmountable. 
But time and the general forces of evolutionary dvelopment have brought 
about conditions such as we have today. Ultimately the American Associa- 
tion for the Advancement of Science, including all fields of knowledge, 
was established, and within the last few years dentistry has become a sub- 
section of that great body. Within the field of dentistry, the International 
Association for Dental Research represents specifically our scientific arm of 
endeavor. It is interesting to note its growth, which through the past few 
years has been rapid, and no one in the profession today is without knowledge 
of its value. 

“The basic problems of the dental profession will be solved through 
application of the fundamental sciences. Among the many progressive 
attainments which we are met to celebrate at this close of the first hundred 
years of the dental profession, the one that holds the brightest promise for 
the future is the correlation and integration of dentistry and science.” 


Cuarrman Fixott: Dr. Harry Bear, dean of the Medical Col- 
lege of Virginia, School of Dentistry, president of the American 
Association of Dental Schools, a dentist, a teacher, an administrator, 
will speak on “Dental Education: Milestones of Progress.” 


DentaL Epucation: MILEsToNnEs OF PROGREsS 


Harry Bear, D.D.S., Richmond, Va. 


References to the earliest records of the human race reveal some refer- 
ence to the practice of medicine, but very little to that of dentistry. Medi- 
cine was practiced to some extent by priests, and dentistry, as it was known 
in that day, was doubtless included. Dentistry did evolve slowly as a part 
of medicine, knowledge of both of which was given through apprenticeship. 
Finally, dentistry developed into a craft, which was taught to an apprentice. 
During the eighteenth century many physicians included dentistry in their prac- 
tices, although there were many able dentists—that is from the technical 
standpoint—who had gleaned some knowledge of biological or other con- 
ditions. 

During 1818 and 1819, Horace H. Hayden conducted a course of lec- 
tures on odontology, and from 1823 to 1825 he lectured on dental physi- 
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ology and biology, both series of lectures being given in the University of 
Maryland, School of Medicne. Advance in the educational field was stepped 
up markedly with the opening of the Baltimore College of Dental Surgery 
in 1840; immediately prior thereto was the establishment of the first journal, 
and a few months later, the organization of the first society, that is, the first 
society which continued over a long period of time. In the early days of the 
development of the schools there was much discussion as to length of courses, 
conduct of courses, etc. All of this is interesting to the student of today as he 
picks out of it the course pointing straight ahead. 

Starting with the original Baltimore College in 1840, within the next 
twenty-five years only four schools were developed, but by 1902 there were 
sixty schools. Today, because of further educational development and the 
fact that dental schools have become a part of university discipline, there 
are but thirty-nine schools in existence. In 1840 only the rudiments of an 
English education were required for admittance. This gradually changed 
until the dental student of today must have a minimum of two years of 
academic work in addition to high school before entering the dental school. 
The length of the course has increased from a matter of a few months 
to two years, three years, four years, five years, and finally six years—that 
is, two years of pre-dental, and four years of dental study. 

Similarly, the state boards may be traced in their development. These have 
helped to elevate the standard of dental practice. Today we have a virile 
and active American Association of Dental Schools. This is the outgrowth 
of development. There were in the beginning, the National Association of 
Dental Faculties, 1884; American Institute of Dental Teachers, 1893; 
Dental Faculties of American Universities, 1908; and in 1923 these three 
organizations and the Canadian Dental Faculties Association were amal- 
gamated into the American Association of Dental Schools. 


The American Dental Association has finally assumed responsibility for 
a Council on Dental Education. Through the years this has been in a mea- 
sure a voluntary council, though with certain authority assigned to it, but it 
has exerted a guiding hand in the development of the dental curriculum 
and of dental schools. With all of this, undergraduate education has in- 
creased, has changed from the mechanical through art, through art based on 
science, so that today just ahead of dentistry, is the field of science beginning 
to dawn. Graduate education has come to be a definite need, for many have 
learned that with these rapid changes they have to work more diligently. 
They have to review fundamentals, and learn the new knowledge, in order 
to keep up. Hospitals are offering internships and so the field widens. 

All through the years, men have been confronted with the question, 
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“Why do teeth decay?” Step by step, efforts to determine the cause have 
increased until today we have many researchers all over the world seeking out 
the cause of dental ills and especially the basic one, the cause of caries. 

That dentistry has changed from a craft to a science is well indicated 
by its admission as a subsection to the American Association for the Advance- 
ment of Science. Public health service is on the increase, dentistry now being 
recognized and included as a part of that service. Members of the dental 
profession are members of state boards of health and direct dental activity 
throughout their communities. 

As to the future, “It is a happy omen today that all dental organizations 
are united in a common effort to improve dental education and thereby offer 
to the public a superior oral health service.” 


THE PILGRIMAGE TO THE TomBs OF HaypEN AnD Harris 


At 4:10 p. m. Sunday afternoon three bus loads of Fellows of 
the College and guests numbering one hundred embarked for the 
cemeteries on a pilgrimage to the tombs of the founders of the first 
dental school. 

Arriving at the Greenmount cemetery the pilgrims proceeded to 
the tomb of Hayden, where the leader of the pilgrims, Dr. George 
W. Wilson, stepped forward and with the following words placed 
a beautiful wreath, prepared by the local committee, at the door of 
the tomb: “In behalf of the American College of Dentists and a 
grateful dental profession, I place this wreath upon the tomb of 
Horace H. Hayden in commemoration of the one hundredth anni- 
versary of his great service and achievement for dentistry and all 
mankind throughout the world.” 

The pilgrimage then continued to the Mt. Olivet cemetery where 
the associate of Hayden was resting and proceeded to the monument 
of Harris. Again the group was arranged in a semicircle around this 
simple monument and the leader of the pilgrims, Dr. Wilson, 
stepped forward and spoke the following words: “In behalf of the 
American College of Dentists and a grateful dental profession, I 
place this wreath upon the tomb of Chapin A. Harris in com- 
memoration of the one hundredth anniversary of his great service 
and achievement for dentistry and all mankind throughout the 
world.” 
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EVENING SESSION 
(Ballroom) 


Reception and Dinner, 6:30 P. M. 


Twentieth Convocation of the American College of Dentists. 
8:00 P. M. 


ALVIN W. BRYAN, President, Presiding 


The Twentieth Convocation of the American College of Dentists 
was held in this evening session, beginning with dinner at 6:30, 
following which a processional formed in the lobby, and, made up 
of Officers, Regents and Guests, moved forward to the platform, 
Officers and Regents taking their respective places. 

The Secretary, Dr. Brandhorst, stepped forward and presented 
the names of those whom the Regents had elected to receive 
Honorary Fellowship. President Bryan read the following citations, 
after each of which he conferred Honorary Fellowship in the Amer- 
ican College of Dentists. 


Lyman J. Briggs, Ph.D., Washington, D. C.—Born in Assyria, 
Michigan, 1874. B.S. Michigan State College, 1893. Ph.D. Johns 
Hopkins University, 1901. Honorary Sc.D. Michigan State Col- 
lege, 1932. L.L.D. University of Michigan, 1936. Sc.D. George 
Washington University, 1937. Sc.D. Georgetown University, 1939. 
President, Washington Philosophical Society, 1916; Washington 
Academy Sciences, 1917; American Physical Society, 1938. Mem- 
ber, Board of Directors, Washington Academy of Medicine, 1937; 
Board of Trustees, National Geographic Society; Washington 
Academy of Medicine and many scientific societies. He has cooper- 
ated with the dental profession in work at the Bureau of Standards, 
is a scientist, a lover of research and a friend of dentistry. 


Timothy Oliver Heatwole, D.D.S., Baltimore, Md.—Born in 
Dale Enterprise, Va., 1865. D.D.S. University of Maryland, 
Magna Cum Laude, 1895. M.D. University of Maryland, 1897. 
Teacher, University of Maryland Dental School, 1895. Dean, 
University of Maryland, Dental School, 1911 to 1924. Life mem- 
ber, Maryland State Dental Association. President, Maryland State 
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Dental Association, 1909-1910. Delegate and Senator, Maryland 
Legislature. He is a scholar, dentist, educator and statesman. 


Thomas Parran, M.D., Washington, D. C.—Born in St. Leon- 
ard, Maryland, 1892. A.B., M.A., St. John’s College, 1911-1915. 
M.D. Georgetown University, Medical School, 1915. Fellow, 
American Medical Association; New York Academy of Medicine, 
American College of Physicians. Honorary Fellow, Royal Sanitary 
Institute of Great Britain. President, American Public Health Asso- 
ciation, 1936-37. President, American Neisserian Medical Society, 
1936-37. Scientific Director, International Health Division, Rocke- 
feller Foundation, 1936-38. Assistant Surgeon, United States Pub- 
lic Health Service, 1917. Surgeon, United States Public Health 
Service, 1925. Health Commissioner, New York State, 1930-36. 
Surgeon General, United States Public Health Service, since 1936. 
Snow Medal of the American Social Hygiene Association for dis- 
tinguished service to humanity, 1936. Author of many scientific 
articles and a book, “Shadow on the Land.” He is a physician, 
author, public servant and benefactor of mankind. 


In ABSENTIA— 


Sydney Robotham Miller, M.D., Baltimore, Md.—Born in 
Newark, N. J., 1883. B.S. New York University, 1905. M.D. 
Johns Hopkins University, 1910. Associate Professor, Johns Hop- 
kins Medical School since 1916. Associate Professor, University of 
Maryland, Medical Schocl since 1920. President, many medical 
societies. President, American College of Physicians, 1930-1. Author 
of medical papers and contributor to programs of the American 
College of Dentists. Intensely interested in close medico-dental 
relationship. He is a physician, educator and friend of dentistry. 


Next, and with appropriate ceremony, the following names were 
inscribed upon the Mace of the College: 
Solyman Brown—1790-1876 


Artist, sculptor, poet laureate of the profession, editor and pub- 
lisher American Journal of Dental Science, secretary in 1834 and 
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president in 1839 of the first dental society in New York; the 
American Society of Dental Surgeons was founded in his home in 
1840; he was the original secretary and later president; he was a 
principal promoter of the American Journal of Dental Science; one 
of the first to receive honorary degree from the Baltimore College 
of Dental Surgery. 


Eleazar Parmly—1797-1874 


Founder and first president of the first dental society of New 
York, one of the founders of the American Journal of Dental Science, 
one of the founders of the American Society of Dental Surgeons 
(of which he was president, 1844-1853), one of the first to receive 
honorary degree from the Baltimore College of Dental Surgery, 
provost of the Baltimore College of Dental Surgery (1847-1852), 
a principal adversary of unethical practice; he was a good speaker, 
well educated, a constant seeker after knowledge, and a teacher; 
he wrote a little, including work in the field of poetry. 


PresIDENT Bryan: It is my pleasure to extend greetings to all 
of those societies cooperating in the day’s program, and now to call 
upon the following gentlemen to respond in the name of each:* 


On behalf of the American Dental Association, Harry B. Pinney, 
secretary. 

On behalf of the Canadian Dental Association, Eudore Dubeau, 
past president. 

On behalf of the American Association of Dental Schools, L. M. 
S. Miner, president-elect. 

On behalf of the American Association of Dental Examiners, 
Minor J. Terry, past-president. 

On behalf of the International Association for Dental Research, 
E. H. Hatton, secretary. 

On behalf of the Dental Section, American Association for the 
Advancement of Science, J. L. T. Appleton, chairman. 


*President Bryan’s greetings and these responses are published in the Proceedings 
of the Dental Centenary, with the exception of that of Mr. Rowlett, which also 
appears in this. 
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On behalf of the American Association of Dental Editors, Grace 
Rogers Spalding, vice-president. 

On behalf of Omicron Kappa Upsilon, R. W. Bunting, vice- 
president. 

On behalf of the American Association for the Advancement of 
Science, F. R. Moulton, secretary. 

On behalf of the British Dental Association, Mr. A. E. Rowlett.* 


Mr. President, Ladies and Gentlemen: I have the honor to represent 
the British Dental Association at this Centenary Meeting, but it would be 
ungenerous were I not to admit that my presence here is largely due to the 
contacts I have made with American dentists abroad in my capacity as 
treasurer of the Federation Dentaire Internationale, an organization that 
includes fifty nations and whose ideals were crystallized by the President, 
Dr. William H. G. Logan, at Zurich last year into a single phrase—Inter- 
national Scientific Solidarity. 

This evening I have been deeply impressed by the dignity of your pro- 
ceedings and by the pronouncement of your lofty ideals. Such meetings and 
such proceedings as we have witnessed tonight bring home to us the value 
and indeed the necessity of ritual. Academic dress and stately ceremony are 
sometimes held in derision by those who fail to understand their true func- 
tion. Properly understood and carried out with restraint, as they have been 
on the present occasion, they serve as symbols of qualitative values which 
cannot be expressed in mere words or phrases. They are, if I may be allowed 
the expression, outward manifestations of inward and spiritual ideals. 

American dentistry has long been famed as supreme in mechanical skill 
and operative technique, but it has been said that in your preoccupation with 
operative procedures the wider functions of dentistry have been to some 
extent neglected. During my short stay here I have been singularly fortu- 
nate in having met leading representatives of the profession. On the eve- 
ning of my arrival I attended a meeting of the New York Academy of 
Dentistry. At Philadelphia I was permitted to attend the sessions of the 
American Association of Dental Schools; and here at Baltimore are 
gathered together leading men of the profession from every part of America 
and this evening I have listened to speeches embodying the ideals of a select 
group of American dentists. On all these occasions it has been a matter of 


’President Bryan called upon Dr. W. H. G. Logan, President, F. D. I., to 
introduce Mr. Rowlett, who, in his impromptu remarks, referred to several European 
associations, some of which had asked him to represent them and all of whom he 
knew he could represent.—Eb. 











20 AMERICAN COLLEGE OF DENTISTS 


the deepest satisfaction to observe that American dentistry is being realized 
and accepted as an integral part of the health service of the community. 
This close association between dentistry and health was manifested in a 
striking manner by the bestowal, tonight, of your honorary fellowship upon 
the Surgeon General of Public Health, a happy augury both for the profes- 
sion and for the public. 

Public dental service is a great and difficult task but I am convinced that 
you will face it with steadfastness and courage, with a clear-eyed readiness 
to accept and to consecrate to the service of humanity the truths which you 
are learning in your research laboratories and universities. This wonderful 
Baltimore meeting celebrating the history of one hundred years of formal 
dental education gives me confidence that you will be successful in your task, 
and we can safely leave the future of the profession in the hands of those 


to whom her past is so dear. 


After these ceremonies President Bryan announced the presenta- 
tion of the initial William J. Gies Award to Dr. Peter J. Brekhus, 
introducing the chairman of the Committee on Dental Research, 


Dr. Albert L. Midgley, who spoke as follows: 


PRESENTATION OF THE IniTIAL WILLIAM JoHN Gres AWARD TO 
Dr. PetTer J. BREKHUs 


Albert L. Midgley, D.M.D., Sc.D., Providence, R. I. 


Bestowal of the William John Gies Award of the American College of 
Dentists is intended to emphasize our conviction that the prosecution of dental 
research is of threefold importance to all members of our profession, since 
our present and future usefulness must unquestionably depend upon (1) 
advancing the frontiers of knowledge, (2) stimulating a professional attitude 
of wide-awake interest in the solution of health problems, and (3) effecting 
a new relationship with the medical profession and with an enlightened 
public. 

We intend that the bestowal of the award for distinguished achievement in 
dentistry shall glorify the recipient in the eyes of his fellow-workers, and add 
to the prestige of the quiet yet effective labors to which he and they are faith- 
fully devoting themse] ves. 

The Board of Regents voted unanimously that Peter John Brekhus of 
Minneapolis, Minnesota, should receive the initial award, conferred for dis- 
tinguished service in the cause of dental education in this country. 

Dr. Brekhus has behind him many years of service in the practice of dentis- 
try and in the training of young dentists at the University of Minnesota. He 
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has done his share in bringing American dentistry to that position of unrivaled 
technical perfection which it holds today. That in itself is no small thing, 
and Dr. Brekhus, with his clear sense of reality, would be the last to dis- 
parage what has been achieved. It is not for this, however, that we honor him 
today, but for something that goes deeper and carries a greater significance 
for the future of our profession. Peter Brekhus has realized more clearly 
than many men that if dentistry is to render its full contribution to human 
well-being it cannot stop at craftsmanship, important as that is, but must 
take its place as one of the branches of scientific medicine and contribute its 
share to those magnificent advances which distinguish the art of healing in 
our day. He has insisted for many years on the supreme importance of dental 
research, has put young men in the way of contributing to it, and has himself, 
in a long line of investigations contributed to our knowledge of dental prob- 
lems and the ways and means by which they must be met. In all this he has 
worked with the disinterested zeal of a man of science, knowing no satisfac- 
tion but the pursuit of truth and the acquisition of knowledge. 

For these things we honor him today, as one who has blazed the trails and 
marked the paths of our future progress. 

The citation on the scroll reads thus: “The William John Gies Award in 
recognition of meritorious service in dentistry is hereby bestowed upon Peter 
John Brekhus, Bachelor of Arts, Doctor of Dental Surgery, Fellow of the 
American College of Dentists, Professor of Dentistry in the University of 
Minnesota. Born in Norway, home of dauntless explorers, he was not content 
with winning for himself an education in America and a distinguished posi- 
tion as a teacher of dental science, but through many years, with quiet persis- 
tence and unswerving definiteness of purpose, has devised and carried forward 
a wisely-planned series of scientific inquiries into the composition of sound 
teeth and the incidence of dental caries. By the publication of the results of 
his personal and collaborative research, he has notably stimulated education 
and graduate study in dentistry, has extended the scope and content of dental 
science, and has greatly increased public appreciation of the contributions of 
the dental profession to human welfare.” 

Dr. Brekhus, by authority of the Board of Regents of the American 
College of Dentists, it is my happy privilege to bestow upon you the initial 
William John Gies Award, which is the highest mark of our respect and 
appreciation. 

PresiDENT Bryan: How appropriate it is that we should plan 
this meeting with an address by one who has contributed so gener- 
ously in every activity of the dental profession—education, litera- 
ture, and organization! And what a coincidence that in finding that 
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man, he should now be at the head of the dental profession. I am 
happy to present one beloved by all—Dr. Arthur H. Merritt, presi- 
dent of the American Dental Association. 


OpporTuNITIEs AHEAD IN THE LIGHT oF Our EXPERIENCES 
Arthur H. Merritt, D.D.S., M.S. 


The opportunities that lie ahead are largely those involved in the field 
of research. With the change of practice of dentistry from cure to prevention 
we will need to look beyond ourselves and the public, whom we serve, into a 
wider field of social responsibility. Within our own field we need to work for 
and develop our own journalism. The great problem underlying that is that of 
finances. Dental education, of course, is the basis of all of our development, 
and whether in the organization, in literature, in our dental laws, all of our 
activities point toward a better educated dentist. 

This involves detailed consideration of both the undergraduate and grad- 
uate fields. The line of demarcation between medicine and dentistry appar- 
ently grows fainter and fainter, or should we say, narrower and narrower, 
though nonetheless, clear cut. We must know more of medicine and medicine 
must know more of dentistry, in order that we may have a better understanding 
ef the relation of oral conditions to bodily ailments. 

All of this has as its purpose the possibility of a better service. We should 
be able to throw more light on the cause of common ills of mankind through 
research; we should learn to prevent rather than cure; we must have a part 
in providing dental care for those in need; we must fight commercialism in 
dental practice; we must aid in solving the problems of dental education. 
“The door of opportunity stands wide open, but as always, only those will be 
permitted to enter who are willing to pay the price of admission in toil, sacrifice 
and service.” 


PresipENT Bryan: Two of the organizers of the American Col- 
lege of Dentists are still living. I shall first mention Dr. John V. 
Conzett, of Dubuque, Iowa. He is ill and unable to attend this meet- 
ing. I will entertain a motion that a message of good cheer be sent 
to him. (Motion was made, seconded, and carried.) The second 
organizer is with us tonight and I am going to ask Dr. H. Edmund 
Friesell to stand and make a bow. 


The Convocation will now be adjourned. 





a 1839 


f 1840 


SS a 


1841 
1844 


Slr TOO aSSelhlhlhUha 


1846 


1847 
1855 


1859 
1862 


1864 
1867 
1880 


1882 
1883 











THE MARCH OF TIME 


Events that mark stages of progress in the growth 
and development of the dental profession. 


Goden said the founding of a dental journal, the organization of a 
dental society and the establishment of a dental college stand as the first 
great landmarks in dental progress. He described it as the tripod upon 
which a profession must be built if it is to become firmly established. 


The first dental periodical was published—‘“The American Journal 
of Dental Science.” 

The first dental school was established—“The Baltimore College of 
Dental Surgery.” 

The first national dental society was organized—““The American 
Society of Dental Surgeons.” 

(In each of these Horace H. Hayden and Chapin A. Harris were 
the leading and guiding spirits.) 

No academic requirements for admission to dental schools. Length 
of dental course, two years of three-five months each, but if student 
had spent five years in dental practice before admission this experience 
was accepted as equivalent to one year of work in dental school. 
Enactment of the first dental law by the State of Alabama. 

Horace H. Wells, a dentist, suggested that nitrous oxide might be 
used for surgical anesthesia. 

W. T. G. Morton, a dentist, demonstrated the use of ether as an 
anesthetic. 

Gutta percha came into use as a temporary stopping. 

Charles Goodyear patented a process of making dental plates from 
vulcanite. This patent expired about 1881. 

American Dental Association was organized. (See 1867, 1897, 1922.) 
The use of rubber dam in dental operations was presented. 

James E. Garretson was made Professor of Anatomy and Surgery 
at Philadelphia Dental School, which was the first recognition of Oral 
Surgery as a specialty in Dentistry. 

First University Dental School established, “Harvard Dental School.” 
The Southern Dental Association was organized. 

Norman Kingsley published the first scientific treatise on orthodontia. 
W. D. Miller announced the chemo-parasitic theory of dental caries. 
The National Association of Dental Examiners was organized at 
Lexington, Kentucky. 
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THE MARCH OF TIME 


The National Association of Dental Faculties was organized. 
Requirements for admission to dental school—rudiments of an En- 
glish education. Length of dental course, two years of five months each. 
The American Institute of Dental Teachers was created. 
C. Edmond Kells demonstrated the use of roentgen rays in dentistry. 
B. F. Philbrook wrote a paper on “Cast Gold Fillings.” 
The National Dental Association was organized. (Merger of the 
American Dental Association and the Southern Dental Association. ) 
Requirements for admission to dental school—equivalent to admis- 
sion to a high school. Length of dental course, three years of six 
months each. 
Requirements for admission to dental school—completion of one year 
of high school. Length of dental course, three years of seven months 
each. 
The Federation Dentaire Internationale was established. 
The Canadian Dental Association was organized at Montreal. 
Requirements for admission to dental school—completion of two 
years of high school study. 
William H. Taggart demonstrated the cast gold inlay. 
Requirements for admission to dental school—completion of three 
years of high school study. Length of dental course, three academic 
years. 
G. V. Black published his book on “Operative Dentistry.” 
The Dental Faculties Association of American Universities was 
formed. 
The Dental Educational Council of America was organized. Require- 
ments for admission to better dental schools—graduation from high 
school. Length of dental course, three years. 
Requirements for admission to dental school—graduation from high 
school. Length of dental course, three academic years. 
Omicron Kappa Upsilon was organized. 
The first classification of dental schools occurred. Length of course 
in better dental schools lengthened to four years. 
Requirements for admission to dental school—graduation from a four- 
year high school. Length of dental course, four academic years. 
The first state dental health service was initiated by North Carolina. 
William J. Gies founded the Journal of Dental Research. 
William J. Gies founded the International Association for Dental 
Research. 
The American College of Dentists was organized. 





En- 
ach. 


the 
n.) 


nis- 


SIX 


ear 


ths 


wo 


ee 





1922 


1923 


1924 


1930 


1932 


1935 


1937 


1938 


1939 


1940 


bh 
Ww 


rHE MARCH OF TIME 


The present American Dental Association was organized with its 
“Code of Ethics” as a basis for professional practice and public service. 
The United States Public Health Service was authorized to extend 
its services and research activities to include “‘all diseases of man and 
conditions influencing the propagation and spread thereof.” 
The American Association of Dental Schools was organized by the 
amalgamation of the National Association of Dental Faculties, Dental 
Faculties Assocation of American Universities, American Institute of 
Dental Teachers and Canadian Dental Faculties Association. 
Requirements for admission to dental school—one year of approved 
work in an accredited academic college. Length of dental course, 
four years. 
The Carnegie Report on Dental Education was published, forming 
the basis for a new alignment of dental schools under the direct super- 
vision of the universities. 
The Council on Dental Therapeutics was set up by the American 
Dental Association, forming the basis for the service to the public. 
The survey of dental literature pointed the way for the control of 
dental literature by the profession. 

The American Association of Dental Editors was organized. 

The American Association for the Advancement of Science recog- 
nized the dental profession as a scientific body by granting associate 
membership to American Dental Association, American Association 
of Dental Schools and the American College of Dentists. 

The American Association for the Advancement of Science granted 
affiliate membership to the American division of the International 
Association for Dental Research and created a sub-section on Den- 
tistry of the American Association for the Advancement of Science. 
The Dental Cosmos was transferred to the American Dental Associ- 
ation. 

Twenty-three states had dental members on the Board or Advisory 
Council of Health and thirty-five states had a dental unit in the State 
Department of Health. 

The Council on Dental Education was organized as a successor to 
the Dental Educational Council of America. Two years’ credit 
toward a Baccalaureate degree as a requirement for entrance to the 
dental school, together with certain minimum quantitative require- 
ments were established for 1941. 

Research Commission of the American Dental Association published 
the summary on “Dental Caries.” 
Finds dental profession vitally interested in Public Health Dentistry. 
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MAJOR RODRIGUEZ MEMORIAL PLAQUE’ 
C. WILLARD CAMALIER, D.D.S., Washington, D. C. 


Ceremonies in connection with the dedication and unveiling of a 
plaque in memory of the late Major Fernando Rodriguez, D. C., 
U. S. Army, were conducted in Sternberg Auditorium, Army Medi- 
cal Center, March 16, 1940, at 3:00 p. m. 

The plaque was presented in behalf of the American College of 
Pentists by the president, Dr. A. W. Bryan, in recognition of dis- 
tinguished service rendered by Major Rodriguez in research in 
dental diseases. Acceptance in behalf of the War Department was 
made by Lieut. Colonel Terry P. Bull, D. C., Director of the Army 
Dental School. 

The program was presided over by Dr. C. Willard Camalier, 
president of the Washington section, American College of Dentists. 
Following selections by the Army Band and the invocation by Rev. 
Father Arthur O’Leary, S.J., Major Rodriguez and his accomplish- 
ments were eulogized by representatives of various groups and or- 
ganizations with which he had been associated during his lifetime. 

Dr. Marion Falls, president of the District of Columbia Dental 
Society, reviewed the activities of Major Rodriguez as a member of 
that society. 

Dr. Harry Kaplan, chairman of the local chapter, International 
Association for Dental Research, spoke of him as a member of that 
association and related briefly his accomplishments in the field of 
research. Brig. General Leigh C. Fairbank, Chief of the Dental 
Division, Surgeon General’s Office, outlined Major Rodriguez’ 
career as a member of the Army Dental Corps. 

Dr. John R. McIntyre, president of Georgetown Alumni Asso- 
ciation, spoke of him as a student and alumnus of Georgetown Uni- 
versity Dental School. 

*Dedicatory ceremonies in connection with the unveiling of a plaque, in mem- 


ory of Major Fernando E. Rodriguez, under the auspices of the American College 
of Dentists, Walter Reed Hospital, March 16, 1940. 
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Following this portion of the program Honorable Oscar L. Chap- 
man, Assistant Secretary of the Interior, and Miss Liberda Iglesius, 
personal representative of Honorable Bolivar Pagan, resident com- 
missioner of Puerto Rico, made brief remarks appropriate to the 
occasion. 

Formal dedication, presentation, and acceptance of the plaque 
followed the introduction of distinguished guests, including Mrs. 
Rodriguez, who had made the trip from Puerto Rico for the express 
purpose of attending the ceremonies. 

The plaque, a bronze tablet of approximately twelve by twenty- 
four inches, will be placed in the hall of the school building at the 
Army Medical Center. The inscription reads as follows: 

Fernando E. Rodriguez 
B.S., D.DS., F.A.C.D. 
1888-19 32 
Major, Dental Corps, U. 8. Army 
His researches 
In the Bacteriology of Dental Caries are 
a Distinct Contribution to Dental Science 

Major Rodriguez entered the army as a 1st Lieutenant, Dental 
Reserve Corps, September 14, 1917, at Camp Upton, N. Y. Fol- 
lowing a tour of service in Puerto Rico he reported to the Army 
Medical School, Washington (1921), as a student and investigator 
of the bacteriological aspects of dental diseases. As early as Decem- 
ber, 1922, he published an original and fundamental work on the 
specific bacteriology of dental caries. Although a similar work with 
the same results was published in the June, 1922, issue of the Lancet 
(London), by English investigators, Major Rodriguez’ work was 
original with him. Unfortunately, his findings were not published 
until the December issue of the Military Dental Journal. 

The findings of his investigations are the basis of studies on the 
bacteriology of dental caries since carried on by other scientists. He 
made many other contributions to bacteriology, such as the develop- 
ment of technics, methods of analysis, and others. He gained national 
prominence as a scientist and his writings are frequently quoted. 
Major Rodriguez died October 21, 1932. 
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Lt. Col. D. C., U. S. Army, Army Medical Museum 


Fernandez E. Rodriguez 
was born in Puerto Rico in 
1888 and received his early 
education in the elementary 
schools of San Juan before 
entering the University of 
Puerto Rico. Upon gradua- 
tion he entered the Internal 
Revenue Service as Inspec- 
tor of Customs and Exam- 
iner of Merchandise at San 
Juan, P. R. Later he was 
employed in the War De- 
partment as a Spanish trans- 
lator. He entered George- 
town University Dental] 
School, Washington, D. C., 
in 1910 and received his de- 





FERNANDEZ E. RopriGuez gree in dentistry from that 

school in 1913. After a 

short period of private practice he entered the United States Indian 

Medical Service and was assigned to duty as consulting dentist, 
Southwest District, trom 1915-1917. 

On September 14, 1917, he was commissioned First Lieutenant 

in the Dental Reserve Corps of the United States Army at Camp 

Upton, N. Y., thereafter attending a course of instruction at the 


‘Published with the consent of the Surgeon General, U. S. Army, as part of the 
program, March 16, 1940. See page 41, this issue of the Journal. 
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Medical Officers’ Training Camp, Camp Greenleaf, Georgia. 

He had various assignments during the last war and afterward 
served in San Juan, Puerto Rico, from August, 1919, to February, 
1921, when he was transferred to the Army Medical School, Wash- 
ington, D. C., for duty as student and investigator of the bacterio- 
logical aspect of dental diseases. It was there that his most impor- 
tant research work was carried on. In 1924 he received a degree of 
Bachelor of Science from Georgetown University where he was As- 
sociate Professor of Bacteriology in the Dental School. Upon ex- 
piration of his tour of duty at the Army Medical School in 1925 he 
was assigned to the General Dispensary, U. S. Army, Boston, Mas- 
sachusetts, until August, 1926, when he was again assigned to the 
Army Medical School. He was stationed at Baltimore, Maryland, 
at the time his illness necessitated his being ordered to Walter Reed 
Hospital, Washington, D. C., for treatment, at which place he died 
October 21, 1932. 

Dr. Rodriguez began his investigations in dental disease while on 
duty with the Indian Medical Service. After extensive surveys he 
brought to the attention of the Commissioner of Indian Affairs that 
80 per cent of the Indians of the Southwest portion of the country 
were suffering from pyorrhea and made recommendations as to its 
prevention and treatment. In a paper presented before the Panama 
Pacific Dental Congress,” September, 1915, he states: “In my judg- 
ment, and after tabulated facts in cooperation with government phy- 
sicians in regard to systemic lesions having a probable origin from 
these extremely septic mouth conditions, pyorrhea occupies today, 
along with tuberculosis, the place of honor in being one of the great- 
est scourges affecting the vitality of the American Indian.” 

From data compiled from these surveys he also demonstrated 
that dental decay and premature loss of teeth was as prevalent among 
the Indian school children as among those in the schools for white 
children. He attributed this to the fact that the American Indian 
had emerged into a quasi-civilized stage as a result of governmental 


"Rodriguez, F. E. The United States Indian Service Field Dental Corps. Trans- 
actions of the Panama Pacific Dental Congress, 1, 291; 1915. 
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and white influence. He found that the older generation, and those 
living in remote parts of the reservation, had relatively sound teeth 
which he believed to be due to lessened carbohydrate material in the 
food, and to the use of foods requiring thorough mastication. 


1” and his 


His observations as to the prevalence of “mottled ename 
description of the condition found in the teeth of the Indians was a 
very important contribution to the limited knowledge on the subject 
at that time. While he expressed no definite opinion as to cause he 
did refer to the possibility of a contaminated water supply, high 
alkalinity of the soil or the use of certain wild vegetation for food 
as possible causes. His observations and descriptions of the lesions 
were in accord with others who were making thorough investigations 
of the problem at the time. 

While on tropical duty in Puerto Rico he made extensive studies 
of oral lesions in certain tropical diseases, particularly sprue, the re- 
sults of which were published in the Military Dental Journal’. 

Having the opportunity to study the oral lesions in all stages of 
the disease his excellent description of the gradual development of 
the oral manifestations of sprue is as follows: 

(a) Simple hyperemia of the oral mucosa and tongue. 

(b) Denudation of the epithelium. 

(c) Formation of minute herpetic vesicles, single or in groups, at times 
coalescing and surrounded by an inflammatory areola. Gingivitis may or may 
not be present. 

(d) Rupture of the vesicles, leaving small, superficial erosions, somewhat 
painful. 

(e) Congestion and swelling of the fungiform papillae of the tongue, 
particularly about its tip and edges; later, superficial cracks on the dorsum. 
This completes the picture before passing into the chronic stage. The chronic 
stage as well as the acute stage may be accompanied by a sub-acute gingivitis, 
or a well-pronounced pyorrheal condition. 

(f) The chronic stage is characterized by an almost destroyed mucosa and 
its replacement by a structureless fibrous substance. The sub-mucosa appears 


much thickened and fibrous tissue is abundant. The muscular coat is thinned. 


’Rodriguez, F. FE. Oral Lesions in Tropical Diseases. Military Dental Journal, 


4, 8-12; 1921, Mar. 
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The so-called “cracks” to which much prominence is given, now run in all 
directions, crossing each other at approximately right angles, the whole pre- 
senting an appearance of a mosaic with convex surfaces. 

Stress was placed upon the variable clinical aspects of sprue and 
the importance of recognition of the early signs since in some cases 
the herpetic stage may be reached and then either with or without 
apparent cause the lesions may disappear only to return sometime 
later in a much more aggravated form more resistant to treatment. 
He also called attention to the fact that too much emphasis should 
not be placed on tongue lesions as a pathognomonic sign of the 
disease in the oral cavity since in some cases this organ might escape 
involvement and the oral mucosa, especially the inside of the lower 
lip, show evidence of the disease. 

Several points of aid in differential diagnosis were given: “The 
lack of definite ulceration in pellagra—although Crombie’s molar 
ulcer may be present. In pellagra there is salivation; in sprue this 
is not noticeable. In amebic dysentery, the stomatitis resembles quite 
closely sprue stomatitis, but the disease runs an entirely different 
course; the histopathologic changes in the mouth tissues do not occur 
as markedly as in sprue.” 

His work on the specific bacteriology of dental caries has been 
the foundation for much of the research in this field for the last 
seventeen years. By the development of an especially devised tech- 
nique he was enabled to isolate and classify a high-acid-producing 
group of bacteria, Lactobacillus odontolyticus, which he subdivided, 
morphologically into Types 1, 2 and 3, which were described as 
follows: 

Type 1. Straight rod, varying in size from 2.2 to 3.2 micra by 
0.8 micra (average length 2.5 micra), non-motile and gram positive. 
Cultures over 24 hours old may stain irregularly and show pleo- 
morphism, occurs singly, in pairs, in chains or in clumps in which the 
units may be arranged in parallel order. When arranged end to end 
it seems to assume a slight coccal form. At times the short chains 
may appear to be pleomorphic elongations of cell units. It has a 
granular internal structure, both metachromatic granules and polar 
bodies being very beautifully brought out by staining with Gram’s 
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stain decolorizing, however, with alcohol to which has been added 
33 per cent acetone. When so stained, it resembles the B. diphtheriae 
markedly. With the usual Gram’s procedure it stains uniformly. It 
is a non-spore former. 

Type 2. Curved bacillus, measuring 1.2 x 0.4 micra. The arrange- 
ment of the organism is peculiar in that it is frequently seen in pairs 
with the concavities of the bacilli facing each other. It is non-motile, 
non-sporogenic and Gram-positive. In old cultures it stains irregu- 
larly. It usually occurs singly, in pairs or in clumps when concave 
sides approximate. Chain formation is not seen. Slightly curved or 
straight forms occur. It stains uniformly with Gram’s. It has a simi- 
lar internal structure as the previous type. 

Type 3. Straight, delicate rod, measuring 1.01 to 1.5 micra by 
0.4 micra. It is non-motile, non-sporogenic and Gram-positive. Old 
cultures stain irregularly. Pleomorphic in old cultures. It is very 
slender, about half the size of No. 1 type. It always occurs in clumps 
with almost constant parallelism of units. Palisade formation is 
more manifested in this type than in the other straight form. It is 
very characteristic. It has an internal granular structure as men- 
tioned for the preceding types. 

This group, illustrated in Fig. 1, he demonstrated to be the pri- 


4 r i 
pn 


i g 





a 


Fic. 1. LacropaciLLus oDoNTOLYTICUS, TYPEs 1, 2 AND 3 (RopriguEz) A.M.M. 
NEG. 36706-36702-36703. 
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mary etiologic agent in enamel decay, identifiable with organisms 
consistently found along the dentinal tubules in caries. In 1922 he 
writes for the Military Dental 
Journal :* “We bring forward the 
view that there exists a definite 
species of bacterium where meta- 
bolic processes are in such har- 
mony with certain favorable con- 
ditions which it may find upon 
the teeth that its growth and ac- 
tivity there amounts practically 
to a selective localization.” This 
view, concurrently arrived at by 
English investigators’ whose 
work was unknown to Rodriguez 
at the time, is almost universally 
accepted. These organisms pro- 





duced pathological changes in 
previously sterilized normal 

Fic. 2. TypicaAL SURFACE DECAY PRO- . 
teeth, suspende : 2S 
DUCED IN THE INTACT ENAMEL OF NOR- u pended in the cultures, 
MAL ‘TEETH, IN VITRO, AFTER IMMERSION SIMilar to the lesions found in the 


IN CULTURES OF TyPEs I, 2 AND 3 Lac- mouth. This result he attributed, 
TOBACILLUS ODONTOLYTICUS (RoprI- 


cuEz). A.M.M. Nec. 36481-36483. 0 entirely to an acid environ- 


ment, but to the biological activ- 
ity of the bacteria themselves which confine their secretion to un- 
protected tooth areas. The photographs, Fig. 2, show the teeth in 
which he was one of the first researchers to produce carious lesions, 
in vitro, by specific organisms. 

Histological sections, Fig. 3, of the teeth shown in Fig. 2 show 
large numbers of organisms in the main lesion and also their presence 
in the tubules far in advance of the gross lesion. 

. . Studies in the Specific Bacteriology of Dental Caries. Military 
Dental Journal, 5, 199-214; 1922, Dec. 

*MclIntosh, J., James, W. W., and Lazarus-Barlow, P.: An Investigation Into 
the Etiology of Dental Caries. 1. The Nature of the Destructive Agent and the 
Production of Artificial Caries; British Dental Journal, 43, 728; 1922. Idem, 
British Journal Exp. Path., 5,175}; 1924. 
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Fic. 3. PHoTOMICROGRAPHS OF HISTOLOGIC SECTIONS MADE FROM 
TEETH SHOWN IN Fic, 2. IN THE LOW POWER COLONIES MAY BE SEEN 
EXTENDING ALONG THE TUBULES OF THE DENTINE AND “LIQUEFAC- 


TION FOCI’ HAVE BEEN FORMED BY COALESCENCE OF COLONII S. In THE 
HIGHER POWER THE INDIVIDUAL ORGANISMS MAY BE SEEN, (Ropri- 


GuEz) A.M.M. NEc. 36728-36732. 
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To quote from Major Rodriguez’s description of his microscopic 
examinations (after staining in situ by Gram’s method) he states 
“when examined microscopically with the varying focal planes in 
direct control, the morphological characteristics of the invading 
micro-organisms are brought into full view. The reproduction al- 
lows only one plane of photography, but the rod-like appearance of 
the bacterium is fully visible especially when seen in a favorable 
position parallel with the optical plane. Great importance is attached 
to this aspect of our investigation, for in the past doubt has been ex- 
pressed as to the nature of the bodies claimed to be bacteria.” 

Other workers investigating the field of the Bacteriology of Den- 
tal Caries had reported that they were able to produce lesions of 
dental caries similar to those in the mouth by suspending teeth in 
carbohydrate fermenting mixtures inoculated with saliva from in- 
dividuals with carious teeth but they had not determined what spe- 
cific organism was the cause; what inhibitions or preponderances 
which may have occurred in the cultures. In fact, the only conclu- 
sions which had apparently been reached were that caries was caused 
by various organisms capable of forming acid by carbohydrate fer- 
mentation. 

His conclusions in regard to this particular investigation are: 

1. A distinctly high-acid-producing group of bacteria, morpho- 
logically distinguishable into three types, is constantly found in the 
deep layers of dental decay. 

2. This group may be differentiated, bio-chemically, from the 
other acid producers of the mouth by a constant optimum H-ion 
Concentration varying from pH 3.9 to pH 2.9. 

3. These organisms, in pure culture, survive and are active in 
degrees of alkalinity equivalent to normal reactions of the saliva. 

4. When normal, previously sterilized teeth are subjected to the 
direct action of these bacteria, caries-like lesions are produced. 

5. Histological sections of the artificial lesion present the gross 
clinical characteristics of the natural process and the localization of 
the experimental organism in the deep tooth areas. 

6. The group has been tentatively placed under Tribe V, Lacto- 
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bacillae, official Classification S.A.B., and will accordingly be desig- 
nated with the group name Lactobacillus odontolyticus, Types 1, 
2 and 3, respectively. 

Characteristic of his extreme caution and modesty as to claims he 
writes in the same article referred to above, “all that can be said 
with any certainty, pending extended studies of the question, is that 
we seem to be reaching a turning point in our knowledge of the 
bacteriology of dental caries that is pregnant with future possi- 
bilities.” 

Results of further studies, published in the Journal of the Amer- 
ican Dental Association® in 1930, present a method for determining 
quantitatively the incidence of Lactobacillus acidophilus odonto- 
lyticus in the oral cavity. 

In this work he used a special agar-serum media which was inocu- 
lated with definitely measured amounts of contaminated saliva and 
then incubated immediately in an anaerobic jar containing 10 per 
cent carbon dioxide as the only gaseous environmental element during 
the whole period of growth. By this technique he was able to pro- 
duce luxuriant colonies of acidophilus odontolyticus which were dif- 
ferent from other mouth bacteria. The chief gross characteristic of 
these colonies was the formation of an area of opacity in the media 
surrounding them. This opacity was due to the acid precipitation of 
the serum in the special media. From the number of these colonies 
the quantity of organisms could be estimated. In Fig. 4 a typical 
colony of the lactobacillus acidophilus-odontolyticus is shown. 

By further experimentation he demonstrated that this opacity was 
only present where the hydrogen-ion concentration ranged from pH 
3.8 to pH 4.2 which emphasized his previous claims, as well as those 
of other workers, that a localized acidity of pH 4 was essential for 
the inauguration of the carious process. 

Evidence that he never lost sight of practical application as the 
object of his investigations is shown in the following conclusions 
arrived at on this problem; 

5 . Method of Determining Quantitatively, Incidence of Lactobacillus 


acidophilus-odontolyticus in the Oral Cavity. Journal of the American Dental Asso- 


ciation, 17, 1711-1719; 1930, Sept. 
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Fic. 4. Cotony or L. AcIDOPHILUS-ODONTOLYTICUS GROWN ANAEROBICALLY 
AND UNDER THE INFLUENCE OF CARBON DIOXIDE. THE DIFFERENCE IN DEVEL- 
OPMENT OF THE SURROUNDING COLONIES CAN BE NOTED. (RopriGuez) A.M.M. 


NEG. 47791. 

1. This report represents a new technic of determining, quantita- 
tively, the incidence of L. acidophilus-odontolyticus in the oral 
cavity by the employment of a plate colony count method. 

2. The serum-agar medium here reported, under the influence of 
anaerobiosis and a carbon dioxide environment, stimulates the growth 
and development of this organism and differentiates its colonies from 
those of the other mouth bacteria by a specific reaction on the serum 


content of the agar. 
3. The employment of this technique of cultivation makes pos- 
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sible the determination of the effects of dental caries control methods 
by providing the means of checking the actual reduction or disap- 
pearance of the bacterial factor involved as a part of the process. 

In the Journal of the American Dental Association,’ November, 
1931, he reported the results of extensive work which demonstrated 
that there were periodic fluctuations of L. acidophilus in the mouths 
of individuals within the age groups of high susceptibility to dental 
caries, also that the incidence of these micro-organisms varied under 
various influences of mouth hygiene, operative and dietary pro- 
cedures. 

He stated in this article that “Irrespective of whether L. acid- 
ophilus is the specific bacterial factor of tooth decay, a proposition 
which I willingly admit remains within the confines of debatable 
grounds, there are certain unassailable facts relating to its presence 
in or absence from the mouth, its bio-chemistry and its consistent 
demonstration in the carious tissues, both bacteriologically and his- 
tologically examined, that warrant the most serious consideraion in 
any well-correlated preventive dentistry investigation.” 

In the carious mouth he demonstrated that the lactobacillus was 
present in large numbers both in the salivary fluid and deep in the 
active lesions. At the same time it was shown that in mouths which 
were clinically non-carious there was a marked decrease in the in- 
cidence of the organisms and that there were fluctuations in count, 
within narrow limits from zero, in this latter type case. 

The mutation of L. acidophilus (oral type) from the normal with 
loss of acidogenic power probably from a change of environment had 
been observed by Rodriguez throughout his work and his views were 
in accordance with other investigators in this field. He regarded 
this phenomenon as a further argument for the need of newer con- 
cepts of interpretation in dental bacteriology. 

In Fig. 5 photographs of the variation in colony structure and 
in Fig. 6 photomicrographs of some of the variations from type 
form noted by him are shown. 

. . Quantitative Incidence of Lactobacillus-odontolyticus in the Oral 


Cavity as a Presumptive Index of Susceptibility to Dental Caries. Journal of the 
American Dental Association, 18 , 2118-2135, 1931, Nov. 
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Fic. 5. VARIATIONS IN COLONY STRUCTURE OF L, ACIDOPHILUS FROM 

ORAL SOURCES. THE TYPE COLONY AT ABOVE LEFT IS HIGHLY ACIDOGENIC 

AND REPRESENTS THE ORGANISM IN-TtTS- MOST AGGRESSIVE FORM, (Ropri- 
cuEz) A.M.M. NEc. 47797-47808-47799-47811. 
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Fic. 6. VARIATIONS IN CELL STRUCTURE OF L. ACIDOPHILUS FROM ORAL SOURCES 


WHICH PRODUCE ATYPICAL COLONIES. Loss OF TYPE FORM IS ACCOMPANIED BY LOSS 
OF ACID-PRODUCING POWER. (RopriGuEz) A.M.M. Nec. 47810-47806, 47800- 
47804-47809-47807. 


His conclusions arrived at from this work are: 

1. The incidence of L. acidophilus in the salivary fluid of per- 
sons susceptible to dental caries can be influenced by various hygienic 
measures. 

2. By a combination of various simple clinical, hygienic and 
dietary measures, it has been found possible to reduce counts of over 
80,000,000 colonies per cubic centimeter of saliva to figures fluctuat- 
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ing between zero and only a few thousand colonies of this micro- 
organism. 

3. The bacterial incidence has been determined by a quantitative 
colony count method. 

4. The results obtained suggest the possibility that, by the em- 
ployment of this or a similar procedure, the effectiveness or non- 
effectiveness of dental caries control methods may be determined. 

He also performed exhaustive and informative tests on the relative 
merits of mercurochrome and iodine in various media and concen- 
trations, as oral disinfectants. The results were published in the 
Journal of the American Medical Association,* 1928, and reprinted 
in The International Journal of Orthodontia and Oral Surgery,” 
March, 1929, his conclusions being: 

1. Mercurochrome 220 soluble (2 per cent aqueous solution) is 
too feeble an antiseptic to be used safely as a surface disinfectant of 
the oral mucous membranes. 

2. The 5 per cent mercurochrome solution in alcohol and the 
mercurochrome-alcohol acetone preparations possess decided advan- 
tages over the aqueous solution, but fail in too large a proportion of 
cases to be considered effective in surface disinfection of the oral 
mucous membrane. 

3. Iodine in dilutions of 3.5 per cent, and even in 1.75 per cent 
strength, preferably in glycerin, is an effective germicide from the 
standpoint of surface disinfection of the oral mucous membranes. 

While no reference can be found to any published report, the 
writer had the privilege of observing some of Major Rodriguez’s 
findings in the teeth of white rats raised under rachitic conditions. 
This work was done in connection with investigations by Lt. Col. 
Wm. D. Fleming,” Medical Corps, U. S. Army. 

. Mercurochrome and Iodine as disinfectants of the Mucous Mem- 
brane of the Mouth. Journal of the American Medical Association, 91, 708-712, 
1928, Sept. 

” . Mercurochrome and Iodine as disinfectants of the Mucous Mem- 
brane of the Mouth. /mternational Journal, Orthodontia and Oral Surgery, 15, 267- 
276, 1929, Mar. 

1°Fleming, Wm. D., Anti-rachitic Efficiency of Winter Sunlight of Washington, 
D. C. Military Surgeon, 62, 592-609; 1928, May. 
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PHOTOMICROGRAPHS OF DECALCIFIED SECTIONS OF MOLARS OF WHITE RATS 





Fic. 7. 
IN WHICH RICKETS HAD BEEN PRODUCED EXPERIMENTALLY. NOTE DEFECTIVE DEN- 
rINE FORMATION. (RopriguEz) A.M.M. Nec. 47787-47788. 



















Two photomicrographs showing defects of dentine formation in 
these animals are shown in Fig. 7. This illustration and all others 
in this article have been made from films on file in the Army Medi- 
cal Museum where they were made by this scientific investigator in 
the course of his work. 

In recognition of his splendid work in the investigation of the 
specific bacteriology of dental caries the Executive Board of the Na- 
tional Research Council" on May 10, 1923, voted Major Rodriguez 
a member of its Dental Investigation Committee. He was also a 
member of the International Society for Dental Research and a 
Fellow of the American College of Dentists. His death has been a 
severe loss, both to the Army Dental Corps and to the dental pro- 
fession. 

He is survived by his widow, Marianita P. Rodriguez, and one 


son, Robert. 


Editorial Section. Capt. F. E. Rodriguez Honored. Mi/itary Dental Journal, 6, 


96; 1923, June. 
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Vil. ENDOWMENTS 


Emory W. Morris, D.D.S., Chairman’ 
Battle Creek, Mich. 


The work of the Committee on Endowments this year has con- 
sisted primarily of an effort on the part of the Chairman to famil- 
iarize himself with the activities of the College, its aims and inter- 
ests in the field of dental research, and consideration as to the 
various methods that might be used in submitting requests to the 
various organizations that might be interested in making grants 
in the dental field. 

During the past few years dentistry has rightfully gained a more 
important position in the field of health service, as evidenced by 
the expansion of dental public health activities by both the federal 
and state governments. It would be my suggestion that at as early 
a date as possible the various committees of the College having 
projects requiring endowments hold a joint meeting so this com- 
mittee may have specific projects to present to the various sources 
of funds for their consideration. 

The Committee on Dental Research has suggested in one of its 
reports that an effort be made to develop a committee to correlate 
the activities of the various research projects in the field of den- 
tistry. One of the private foundations of this country recently 

‘For reports of other Committees, see J. Am. Col. Den., 6, 350, 1939 (Dec.). 
See, also, Footnotes, Ibid., 1 and 2. 


*The other members of this Committee (1938-9): Dan U. Cameron, Oscar 
J. Chase, Abram Hoffman and Arthur H. Merritt. 
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made a grant of a similar nature to correlate the various research 
projects in communicable disease throughout the country, and it 
is not beyond the realm of reality to believe that such a projeet 
might receive favorable consideration by one of the private organi- 
zations in this country. At least an effort should be made if this is 
considered to be of first importance in the field of dental research. 


VIII. HOSPITAL DENTAL SERVICE 


Howard C. Miller, D.D.S., Chairman’ 
Chicago, Ill. 


This report constitutes a progress report of the Committee, and 
is made for the purpose of informing the College of the present 
activity in the development and standardizing of Hospital Dental 
Service. 

Your Committee desires to call attention to the change made in 


the rules governing the medical staff, in the report of the Council 
on Medical Education and Hospitals of the American Medical 
Association.* 

“TIT. Medical Staff—Since the medical staff is the most important factor 
in the delivery of medical service to the patients, too great care cannot be 
exercised in the selection of staff members. The staff should be limited to 
physicians holding the degree of doctor of medicine from medical colleges 
acceptable to the Council on Medical Education and Hospitals, having satis- 
factory qualifications as to training, licensure and ethical standing, and to 
dentists who are graduates of recognized dental colleges and whose pro- 
fessional ability and standing are known to the medical staff.” 

A recommendation contained in the 1938 report of this Com- 
mittee was to the effect that effort should be made to amend the 
rules governing qualifications for staff memberships in Class A 
hospitals, to include members of the dental profession. To what 
extent the work of this Committee affected the new regulation is 
not known, but at least the change has been made, and a dentist 
who is a graduate of an accredited dental college may now be recog- 
nized as a member of the medical staff of a registered hospital. 


®The other members of this Committee (1938-9): R. W. Bunting, E. A. Char- 
bonnel, Leo Stern and C. W. Stuart. 
*J. A. M. A., May 15, 1939, page 2167. 
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Another important recommendation of the Committee in 1938 
was that the Committee prepare a plan for minimum standards of 
hospital dental service, during 1939. The Committee on Com- 
munity Dental Service of the New York Tuberculosis and Health 
Association, under the chairmanship of Dr. John Oppie McCall, 
through a subcommittee on Dental Standards and Services in Hos- 
pitals and Institutions, with Dr. Malcolm W. Carr as chairman, 
completed such a report, which was published in the Journal of the 
American Dental Association. Their recommendations have been 
brought to the attention of the American Hospital Association, who 
will consider the matter at their annual meeting in September. 
Effort is also being made to present the plan to the American Medi- 
cal Association through the proper committee. 


The Chairman of your Committee on Hospital Dental Service 
has had considerable correspondence with the New York Com- 
mittee, and has attempted to co-operate to the fullest extent. Copies 
of the report of the New York Committee, entitled “Basic Stan- 
dards of Hospital Dental Service as a Fundamental Requirement 
of Approved Class A Hospitals” have been submitted to all mem- 
bers of the Committee, who will study the plan and present a 
report thereon after their opinions have been recorded and 
tabulated. 

In addition to this activity, the American Hospital Association, 
through the Committee on Dental Care and Internships in Hos- 
pitals, recently made the following announcement: 

“Recognizing the need for a greater extension and uniformity in the 
dental services in hospitals in America, and of the desirability of better 
facilities for dental internships, the Council on Professional Practice of 
the American Hospital Association has appointed a committee for the pur- 
pose of studying this relationship and of compiling a manual on Dental 
Services in Hospitals. As the President of the American Hospital Associa- 
tion is resident in Toronto, Canada, and is deeply interested in clinical 
services and internships in general, the Council on Professional Practice 
agreed that the nucleus of the committee might readily be zoned in the Toronto, 
Canada, area with corresponding members located elsewhere on the con- 


5J. A. D. A., 26, 1016; 1939, June. 
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tinent and that the American and Canadian Dental Associations be asked 
to participate in this study. It is then proposed to submit the draft to leading 
dental educators and directors of hospital dental services for their criticisms 
and suggestions. 

“This is an excellent opportunity for the dental profession to outline the 
ideal hospital dental service, to suggest the relationship of the dental to 
other clinical services and to set forth the educational possibilities of the 
hospital in the training of the dental surgeon. When accepted for publica- 
tion this will become one of the official bulletins of the American Hospital 
Association. 

“The Committee on Dental Services in Hospitals is an organizing, co- 
ordinating and editing body, formed at the request of the Council on Pro- 
fessional Practice, acting under the authority of the American Hospital 
Association and entrusted with the task of directing the preparation of a 
manual on ‘Dental Care and Internships in Hospitals.’ 

“The manual after approval by the Council on Professional Practice 
will be adopted by the American Hospital Association as the official stand- 
ard for the formation, equipping, administration and direction of Dental 
Services in the member hospitals of the Association in the United States 
and Canada. The Committee is composed of a general chairman, appointed 
by the Council on Professional Practice of the American Hospital Asso- 
ciation, a general secretary and two assisting local members, one of whom 
is an oral surgeon with hospital training and one general practitioner with 
wide experience in Public Dental Health. The above, together with a local 
medical representative of the Council on Professional Practice (the present 
President of the American Hospital Association) constitute the nucleus 
committee. 

“Tn addition there are two representatives of the American Dental Asso- 
ciation, appointed by the American Dental Association, and similarly ap- 
pointed two representatives of the Canadian Dental Association. 

“At the discretion of the nucleus committee and with the approval of 
the Council on Professional Practice, additional representatives of the inter- 
ested bodies may be appointed to the committee if such appointments appear 
advisable to facilitate the completion of the study. 

“The American Hospital Association desires to afford every opportunity 
to the dental profession to participate and co-operate in the formulating of 
standards which will determine the future status of the dental service and 
its personnel in the member hospitals in Canada and the United States. The 
Committee will be very appreciative of any suggestions or assistance which 
can be obtained from other organizations or committees, and will be happy 
to give due credit to work already done by other bodies. 
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“The members of the committee will be considered to be acting in a 
consulting, co-operating and advisory capacity to the nucleus committee, who 
in conjunction with the representative of the Council on Professional Prac- 
tice of the A. H. A. for their decisions and actions.” 

The appointment of this committee by the American Hos- 
pital Association indicates that this organization recognizes the im- 
portance of adequate dental care for the hospitalized patient, and 
gives promise of a uniform plan for dental service in hospitals being 
adopted by hospital and medical authorities. You may be sure that 
your Committee will co-operate and assist all organizations con- 
ducting similar studies, and will continue its own efforts in for- 
warding the elevation and standardization of Hospital Dental Serv- 
ice, and will also continue to carry out the recommendations con- 
tained in previous reports. 

A copy of the report compiled by the Committee on Community 
Dental Service of the New York Tuberculosis and Health Associa- 
tion is herewith submitted. 


APPENDIX 


PROPOSED BASIC STANDARDS OF HOSPITAL DENTAL 
SERVICE AS A FUNDAMENTAL REQUIREMENT OF 
APPROVED CLASS “A” HOSPITALS 


Submitted by 


The Committee on Community Dental Service of the New York 
Tuberculosis and Health Association 


The Sub-Committee on Dental Standards and Services in Hospitals 
and Institutions 


Malcolm W. Carr, D.D.S., Chairman’ 
New York 


I. GeneRAL ConsIDERATIONS 


Dentistry is recognized as an important division of health service and 
consequently adequate dental care of the hospitalized patient becomes a 
necessary factor in the treatment of many medical and surgical conditions. 
This interdependence between medicine and dentistry is accepted in hospital 


®The other members of this Committee are: Waldo H. Mork, Henry C. Slatoff, 
C. Raymond Wells, 
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organization and thus the dental service has become a recognized unit of 
the modern hospital. Since this development is comparatively recent it is 
natural that there has been experimentation with several plans of procedure 
with varying success and satisfaction. Thus, standardization is much needed, 

Consideration should be given first to the minimum standard for the hos- 
pital dental service and secondly to acceptance and maintenance of a system- 
atic plan of management of the dental service as an integral part of hospital 
standardization. —Two decades of progress toward hospital standardization 
have been completed and remarkable improvement is recorded through a 
succession of surveys but there has been no official recognition given to the 
minimum standards for the dental service. Therefore, in addition to the 
need for standardization there exists also the desideratum of including mini- 
mum standards and an accepted plan of management of the dental service 
in the requirements of approved Class “A” Hospitals. 


II. MrnrmumM STANDARDS FOR THE HosprraLt DENTAL SERVICE’ 


In order to receive a Class “A” rating it should be required: 

1. That approved hospitals have a Department of Dentistry and that the 
inclusion of a Department of Dentistry should be recognized as an official 
requirement in accordance with the generally accepted plan of hospital 
standardization. 

2. That the Department of Dentistry should be separately organized and 
should function in an autonomous manner as the service equivalent of any 
specialty of medicine, and that the By-laws of the Hospital should be 
amended where appropriate to include the words “Dentists (licensed to prac- 
tice in the state)” and any other revisions necessary to provide for depart- 
ment status of the dental service. Corresponding revisions in the Rules of 
the Medical Board should also be made to clarify interdepartmental 
procedure. 

3. That dentists privileged to practice in the hospital should be organized 
as a definite group or staff. 

4. That membership upon the staff be restricted to dentists who are (a) 
full graduates in dentistry of acceptable dental schools, in good standing, 
and legally licensed to practice in their respective states; (b) if special work 
in oral surgery is undertaken the dentist should be competent in this field 
and qualified in accordance with minimum standards; (c) that the dentist 
be worthy in character and in matters of professional ethics and that the 
practice of division of fees, under any guise whatsoever, be prohibited. 


"Based upon “Minimum Standards for Hospitals,” Report of the American Col- 
lege of Surgeons, 1938, page 57. 
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5. That the Director of the Department of Dentistry be a member of 
the Medical Board of the Hospital. 

6. That the Department of Dentistry function in accordance with a 
systematic plan of management based upon standards of organization and 
services. (See Section III of this report.) 

7. That the equipment and instrumentarium of the Department of Den- 
tistry be adequate for the practice of Dentistry or such branches of Dentistry 
as may be included in the dental service, in accordance with generally ac- 
cepted standards of practice and with the systematic plan of management 
set up hereinafter. Dental X-ray apparatus and pulp testing apparatus is 
considered a basic requirement of equipment for the study, diagnosis and 
treatment of dental disease. 


III. Prawn or MANAGEMENT 
General Consideration 


The plan of management of the Department of Dentistry will vary in 
accordance with (a) the size of the hospital (b) the type of the hospital, i.e., 
the type of medical service rendered by the hospital and, (c) whether or not 
it is feasible for the hospital to attempt, through its out-patient department, 
to give general dental care, particularly to patients who apply for such care 
without recognized systemic disease. Whereas, it is desirable that patients 
be afforded the opportunity of complete dental care, it does not seem possible 
for the average general hospital to assume the responsibility for the complete 
dental care of the community. 

The hospital should evolve as rapidly as feasible a Department of Dentistry 
with adequate facilities to assume the responsibilities for complete dental care 
of certain types of in-patients and out-patients, and at the present time should 
extend dental care in that direction as rapidly as economic resources will 
permit. However, in health service, as in many other considerations, ideals 
must be tempered with practical realities; and careful study of fundamental 
problems forces the conclusion that in order to set up minimum standards 
of a plan of management that would be practical during the present transi- 
tional period, dental care under hospital auspices should be upon a selective 
basis and rendered in accordance with the following policy of oral-health 
service: 

Classification of Dental Services for Hospital Patients 


1. Care of the hospital patient in whom oral infection may be either an 
etiological or an aggravating factor in systemic disease. Special consideration 
should be given to oral hygiene service before operation to all surgical patients 
except in emergency operations: oral hygiene service should also be given, on 
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agreement with the directors of the medical services to other patients whose 
condition will permit. 

2. Care of the ambulatory patient referred to the Department of Den- 
tistry from other out-patient departments for consultation with regard to 
possible oral sepsis that may be related to systemic disease. 

3. Emergency dental or surgical treatment of out-patients applying for 
relief of pain, acute infection, traumatic injury, or diagnosis. The most 
important services for patients classified in the above categories are oral diag- 
nosis, surgical treatment (eradication) of acute or chronic periodental and 
periapical disease, and treatment of traumatic injury. 

4. Additional supplemental dental care may be instituted for the hospital 
patient, consistent with facilities and again upon a selective basis; (a) opera- 
tive (reparative) dentistry should be made available for pre-natal patients and 
hospitalized children and for tuberculous and chronic patients, and (b) pros- 
thetic (reconstructive) dentistry should be made available for edentulous 
tuberculous patients, or other chronic patients for whose care it may be 
considered necessary. 

5. General dental care beyond the range indicated in #4 should be offered 
by certain types of hospitals and by general hospitals wherever feasible. 

Where it is possible only to provide services of Classes 1, 2, and 3, and 
pending a time when Classes 4 and 5 may be added, the department may be 
known as the Department of Oral Surgery. A change of title (and of scope) 
to the Department of Dentistry is urged on all hospitals. 

The material contained in this report, particularly the systematic plan of 
management, is based upon experience and observation in several municipal 
and voluntary hospitals in New York City. Most of this material has been 
drawn from a basic monograph on the oral surgical service as an integral 
part of modern hospital organization* which should be consulted for details, 
and a full explanation of the various phases of the subject covered in this 
report. 

The preceding paragraphs and the following outline are based upon the 
selective plan alluded to in previous paragraphs. An attempt has been made 
throughout to present a plan based upon minimum standards that are prac- 
tical in every detail, and although special emphasis is placed on dental and 
oral surgery, because of present day conditions, the plan includes provision 
for such other dental care as may be considered adequate during this transi- 
tional period and until hospitals may be able to render complete dental care 
inclusive of all the branches of dentistry. 


8Carr, Malcolm W. “Oral Surgical Service as an Integral Part of Modern Hos- 
pital Organization.” J, Am. Col. Den., 2, 203; 1935. 
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This plan of management is applicable to large general hospitals, hospitals 
for the tuberculous and hospitals for chronic diseases. By modification the 
plan of management may be adapted to smaller hospitals. 


Tue Pian 
Title of the Hospital Dental Service 


The broad term of Department of Dentistry should be used if the ser- 
vice renders dental care in the various branches of dentistry including oral 
surgery. In large hospitals where large departmental staffs are required the 
Department of Dentistry may be subdivided into Sections of Operative Den- 
tistry, Prosthetic Dentistry, Periodontia and Oral Surgery. However, when 
the service is confined only to oral surgery or when the work is essentially 
oral surgery with minimum provisions for supplemental dental care, and until 
additional dental services are added, the term Department of Oral Surgery 
may be used. 

Staff Organization: The Attending Staff 


The Department of Dentistry or the Department of Oral Surgery should 
(depending upon the plan of organization) be under the direction of a 
Director of Dentistry or Director of Oral Surgery, as the case may be. The 
Director should also hold the appointment of Visiting Dentist or Visiting 
Oral Surgeon® and be a fully qualified member of the Medical Board of the 
Hospital. 

Qualifications for appointment to the Visiting Staff—The Director of 
Dentistry should be required to have had adequate hospital or institutional 
experience and the Director of Oral Surgery, in addition to experience in 
hospital organization, should be qualified as a competent oral surgeon. 

As far as possible the same qualifications should be required of the Asso- 
ciate and Assistant Dentist or Oral Surgeon. Qualifications should be made 
uniform and minimum standards should be those specified under Division 
II, paragraph 4; preliminary training, previous hospital experience, technical 
ability and aptitude to be given special consideration. Applicants with only 
one year’s practice to their credit may be assigned to the out-patient dispen- 
sary and be required to serve provisionally for one year under supervision. 
Unless the candidate has special and unusual qualifications he should be 
recommended at the outset for Clinical Assistant Visiting Dentist or Oral 
Surgeon, with the above assignment. 

Promotion in rank should be made as rapidly as may be consistent with 
ability and aptitude. 


*In this report the term “visiting” is used as synonymous with “attending”. 
Either term is acceptable. 
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Size of staff required—The number of appointments and grades in rank 
will depend upon the size and type of hospital. 

Classification of appointments according to rank—The uniform use of 
standard nomenclature of staff appointment is recommended in accordance 
with the following classifications: 


Director of Dentistry or Oral Surgery (who shall also hold 
the rank of Visiting Dentist or Oral Surgeon). 

Visiting Dentist or Oral Surgeon. 

Associate Visiting Dentist or Oral Surgeon. 

Assistant Visiting Dentist or Oral Surgeon. 

Clinical Assistant Visiting Dentist or Oral Surgeon. 

Resident Dentist or Oral Surgeon. 

Dental or Oral Surgical Interne. 

Dental Hygienist (where legalized). 


Staff members with the rank of Associate Visiting Dentist or Oral Sur- 
geon may be qualified as chiefs of the in-patient and out-patient clinics. 

Clinical Assistant Visiting Dentists or Oral Surgeons should be assigned 
to the Out-patient Clinic. After gaining reasonable experience and at the 
discretion of the Director of the Service, they may be assigned to the In- 
patient Clinics and ward service. 

The staff in a hospital with 150-200 beds, with an active out-patient dis- 
pensary should consist of a Director of Dentistry or Oral Surgery, three 
associates or assistants, one dental or oral surgical interne and one dental 
hygienist. In larger hospitals the staff should be proportionately larger. 


Resident and Interne Staff 


General considerations—Provision for dental or oral surgical internes 
should be one of the requirements of approved hospitals operating a Depart- 
ment of Dentistry or a Department of Oral Surgery. 

Internes are eligible only if qualified by the statutory requirements of the 
State Law. 

Appointment should be made according to the regulations of the hospital 
to which application is made. 

Opportunity should be provided for specialized training and clinical re- 
search should be encouraged, under a systematized plan, in accordance with 
existing facilities. 

Special effort should be directed toward adequate training of the interne 
in the administration of general anzsthetics and in clinical experience of 
physical diagnosis related to dental problems. 

An organization of ex-internes should be encouraged and developed, with 
alumni meetings held at least once a year. 
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Length of Interne Service—It is recommended that appointments be made 
for a one year period. If appointment is to be continued, it may carry 
advancement to grade of Resident Dentist or Oral Surgeon. 

Number of Internes—The number of internes should be proportioned 
according to the Hospital Census and annual visits to out-patient department. 
A reasonable minimum standard requirement in a hospital census of 1,000 
patients and for out-patient dispensary service with dental patients numbering 
10,000 to 15,000 patient visits annually might be three internes and one 
resident. Attention is called to the fact that these figures are applicable 
where essentially an oral surgical service is maintained. As stated in Section 
III, Plan of Management, the goal of dentistry is that “the hospital should 
evolve as rapidly as feasible a Department of Dentistry with adequate facil- 
ities to assume the responsibilities for complete dental care for certain type 
of in-patients and out-patients.” If and when such general dental care is 
provided for the hospital patient, it will be necessary to increase the propor- 
tion of dental internes and residents. 

Residents (second year internes)—The staff should approve a resident 
when a service has three or more internes. A standard salary should be paid 
commensurate with the salary of residents on other major services. 


Dental Hygienists 


Basis for appointment of Dental Hygienists—lIn hospitals having 100 beds 
or more a dental hygienist or hygienists should be employed, if recognized by 
the State Law. Their function is to give routine oral prophylactic service as 
directed by the Head of the Dental Service in agreement with the directors 
of the various medical services. 

Scope of Oral Prophylactic Service—This service should be given in both 
the In-patient and Out-patient Clinics with special emphasis on the fol- 
lowing: Pre-operative surgical patients, particularly those to have general 
anesthesia; pre-natal and medical cases should have oral prophylactic ser- 
vice with follow-up during convalescence according to the length of such 
convalescence. 

Equipment 

Minimum requirements of equipment—The volume of dental service 
required will vary with (a) the size of the hospital (the total number of 
beds, the number of beds devoted to ward or free service and the size of 
the Out-patient Dispensary), (b) the type of the hospital and (c) local con- 
ditions. —The number of dental chairs with accompanying equipment will 
vary similarly. The minimum requirement of a 200 bed hospital with 
25,000 annual out-patient visits, should be two dental chairs with adequate 
auxiliary equipment including dental x-ray apparatus and dark room facilities. 
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The physical equipment should be utilized full time daily, and the per- 
sonnel of the staff should be adequate to maintain this standard. 


Minimum Requirement of Management 


General considerations—All patients’ teeth and mouths should be exam- 
ined by a member of the dental staff as soon after admission as their condi- 
tion permits. The mouth conditions should be recorded on a special form 
with appropriate recommendations, and this record should become a part of 
the official hospital record of the patient. 

The dental or oral surgical service should function in both out-patient 
and in-patient ward service, in accordance with the minimum standards and 
selective plan alluded to in this report. 

Ward Rounds—Departmental ward rounds are essential to a systematic 
plan of management and should be regularly scheduled. 

Management of the Oral Surgical Service—The work of the Department 
of Oral Surgery in relation to the hospital out-patient and in-patient ward 
service may be designated as (a) diagnosis and (b) prophylactic and surgical 
treatment. “Diagnosis” includes clinical diagnosis of diseases of the mouth; 
also clinical and roentgenological diagnosis of oral focal infection, with 
special reference to the relation of oral sepsis to systemic disease. Treatment 
should consist of oral hygiene procedure, particularly routine oral prophylaxis 
for the pre-operative surgical patient, and surgical eradication of chronic oral 
infections suspected of being related to systemic disease. Experience in many 
hospitals has indicated that it is both feasible and desirable from the stand- 
point of the patient’s interests that the oral surgical service should, in addition 
to the above, care for surgical diseases and injuries of the teeth and jaws 
such as acute infections of dental origin, cysts and inflammations of the jaws, 
osteomyelitis and necrosis of the jaws, traumatic injuries and complicating 
infections of the teeth and jaws, and certain benign neoplasms and mal- 
formations of the jaws. Transfer or assignment of such services to the oral 
surgical service will depend on the competence and availability of oral sur- 
geons to care for those conditions and will, of course, be with the consent 
of the medical board. 

Where competent oral surgical service is available the following system- 
atic plan of management is recommended for standard procedure in relation 
to special oral surgical conditions: 

(a) That tumors of the mandible and jaw should be admitted to the 
surgical ward and assigned to the Oral Surgical Service for treatment, or 
for consultation with the Tumor Service as conditions indicate. 

(b) That fractures of the jaw, osteomyelitis of the jaw, etc., requiring 
operative treatment, whether by intra-oral or extra-oral approach, shall be 
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admitted to the surgical ward and assigned to the Oral Surgical Service for 
treatment. 

(c) That patients suffering from surgical complications of dental origin, 
requiring extra-oral incision shall be admitted to the surgical ward and as- 
signed to the Oral Surgical Service for treatment. At the discretion of the 
Oral Surgeon in charge, consultation shall be had with the surgical service 
to which the patient may, if acceptable, be referred for treatment and that 
such treatment be instituted by the co-operation of the two named services. 

(d) That patients suffering from surgical complications of dental origin 
amenable to intra-oral treatment, operative or otherwise, shall be admitted 
to the surgical ward and assigned to the Oral Surgical Service. 

(e) That whenever a patient is admitted to any service from the Oral 
Surgical out-patient dispensary, a request for consultation shall be simul- 
taneously sent to the Visiting Oral Surgeon in order to facilitate prompt 
co-operation in the care of the patient. 

In large hospitals sufficient and adequate bed service should be assigned 
specifically to the Department of Oral Surgery. 

Inter-departmental Relations—Special effort should be directed toward 
close inter-departmental co-operation, particularly between the Department 
of Dentistry or the Department of Oral Surgery and the Departments of 
Surgery, Medicine, Obstetrics (pre-natal), Pediatrics and Otolaryngology. 

Relation to the Hospital School of Nursing—Lectures on oral pathology 
and oral hygiene should be given to student nurses in hospitals having a train- 
ing school for nursing. Five hours of teaching with thirty hours of clinical 
observation are suggested as minimum requirements. Instruction should in- 
clude actual clinical experience in rendering adequate care of the patients’ 
mouths. 

Staff Meetings and Clinical Conferences—Staff meetings and in addition 
clinical conferences should be held each month. 

Research—Clinical research should be encouraged and adequate facilities 
should be made available. 

Rules and Regulations—Rules and regulations are essential to efficient 
management. There should be a standard set of departmental rules and 
regulations and also rules and regulations for the interne staff. 

Records—A carefully planned system of adequate records is essential in 
the management of the oral surgical service, and a uniform method of 
recording data should be established for departmental use. The routine rec- 
ords, and the method of filing them, should be simple and practical for 
future reference. Special clinical records, carefully filed in accordance with 
an appropriate plan of classification and cross-indexing, are a valuable ad- 
junct to clinical research. 
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Formulary—A standardized departmental formulary, based upon 
“Accepted Dental Remedies” of the Council on Dental Therapeutics of the 
American Dental Association should be adopted and should be included in 
the general formulary of the hospital. 

Books and Journals in the Hospital Library—Hospital libraries should 
include books on dentistry, oral pathology and oral surgery and selected 
journals approved by the American College of Dentists, and the American 
Dental Association. 


IX. PUBLIC RELATIONS 
J. O. GOODSELL, D.D.S., Chairman*® 


Saginaw, Mich. 
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I. OBJECTS AND PLANS FOR ACCOMPLISHMENT 


Any group which deals with the public wishes to stand well in 
public esteem. The wish for recognition, an individual human urge, 
expands itself and becomes a group desire when those with common 
interests, such as dentists, associate themselves in thought and in 
organization. In other words, dentists, in addition to being desirous 
of extending the services which they render and in educating the 
public as to their need for adequate dental service, also wish to be 
recognized for what they are—an unselfish, scientific profession. 
So there are two problems in public relations, complementary to 
each other: (1) inviting attention of the people to the values of 
dental service for their own good and (2) improving the public 
view of dentistry to the end that the profession itself is shown in 
its best light. 

Public relations require and merit studious application. Every- 
thing we, as individual practicing dentists or organizations do, in- 


10The other members of this Committee (1938-9): O. W. Brandhorst, T. E. 
Purcell, Nathan Sinai, Wilmer Souder. 
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fluences the reactions of others toward our services or our profession. 
Therefore, each one of us is, in a very definite sense, a member of 
the committee on Public Relations. 

In a highly organized society, such as we have at present, the 
competitions for public attention are exceptionally keen. Pressure 
groups influence our public impressions and make themselves felt in 
important places. The profession of dentistry has been so busy over 
the years in attempting to care for the public health and in improv- 
ing its standards of service, that it has not taken time to organize 
in the field of public relations. The American College of Dentists, 
being the type of organization it is, may not be the proper agency 
for efficient performance in this field, but we should be rationalizing 
and even assuming such responsibilities as are not borne by others. 
Here, as in other enterprises indulged in by the College, we must 
ever be ready and willing to co-operate with those who are attempt- 
ing to solve the problems of dentistry. 

In recent years there has been a growing consciousness among 
dentists of the need for intelligent public relations. Many state 
societies co-operate with other agencies in the dissemination of den- 
tal information to the public. Some have press committees that aim 
to assist the publishers of newspapers in the selection of copy. The 
American Dental Association has employed public relations counsel 
to assist at the time of the national convention. These all are steps 
in the right direction, but it does seem that a well organized system 
of public relations is a crying need of the profession of dentistry. 
All of us may be doing the best we can, but spasmodic, unrelated 
efforts make for confusion and inefficiency. The work of a public 
relations committee should be so organized that it maintains contact 
with every conceivable individual, enterprise or organization which 
affects, in any way, the rendering of dental service to the people. 
This program may seem rather ambitious, but it can be done. Obvi- 
ously, it is impossible, with our present facilities, but an individual 
who has had training in the newspaper or publicity field and is 
steeped in our problems, working full time, under the direction and 
with the assistance of a committee, could co-ordinate and direct our 
dental relationships, with dignity and efficiency. For the purpose of 
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illustration, let us set up a sample organization, in a rough way, and 
see how such a plan might work and what services it might perform. 

A central office, under the direction of a trained secretary who is 
responsible to the committee would, of course, be the focal point of 
all activity. The manager or director must possess, in addition to 
many other attributes, knowledge of news and publicity values and 
familiarity with the public’s ability to absorb information. Perhaps 
some dentist possesses these qualifications—but probably he does 
not. One of the chief advantages in having a director of the type 
mentioned would be that he, in turn, would have his own contacts 
with other agencies through which information is spread. 

Under the committee and director would be carefully selected 
contacts who deliver informative material at regular intervals and 
stand ready to comply with any request. Information, once received, 
then may be correlated, evaluated and utilized in such ways as seem 
to be important. 

An effectively organized department of public relations might 
consider the following: 

1. There are many groups which have a definite relation to den- 
tistry or with whom we might co-operate and serve. For example, 
someone would handle all problems of common interest between 
us and the American Association for the Advancement of Science. 
Another would do the same with the Boy Scouts, the Parent- 
Teachers Association, institutions engaged in dental research, the 
American Public Health Association or any other group. Some 
would receive special assignments. 

2. Another contact, perhaps through a small sub-committee, 
might be responsible for radio. Studies could be made of national 
advertising and legitimate complaints brought to the attention of 
the Federal Trade Commission. This committee also would be in a 
position to take advantage of all opportunities for education through 
this important medium. 

3. A third zone of activity might involve someone whose obliga- 
tion lay in the development of education through lay magazines. 
Those of us who saw Life’s pictorial review of dentistry and read 
the article accompanying it were impressed by the power of such 
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publicity. Among other things, Life emphasized the need of funds 
for dental research. Doesn’t it seem possible that, if this were fol- 
lowed up, some value might be derived from the suggestion that 
we need financial assistance? If other magazines were induced to 
publish articles showing what dentistry is doing in spite of its eco- 
nomic handicaps doesn’t it seem reasonable that funds might more 
easily be obtained? This type of activity is in the public interest. 
The foregoing is but one example of what might be done if pro- 
grams were organized through these channels. 

4. There are many standing and special committees continually 
serving dentistry. Many times these committees discover and de- 
velop material of interest to other committees, members and the 
public. If all committees, as parts of their jobs, were compelled to 
report to the director of public relations at regular intervals, giving 
digests of their activities, the results of their investigations could 
be made available to others. Material could be selected for press 
releases. Continual, efficient, co-operative effort would magnify and 
simplify the services of all. 

5. One of the duties of the director, located at the central office 
who is thinking—full time—in terms of public relations would be 
the issuance of releases to the press. Another function would be the 
handling of publicity emanating from national and large district 
meetings. If this were well done some of the “trash” which appears 
might be eliminated without interfering with the news-value in- 
herently necessary if the columns are to be read. 

6. Probably the most important service to be rendered by a well 
organized public relations department would be the education of 
dentists so that they might appreciate the importance to the public 
health and to the profession of well planned, intelligent dissemina- 
tion of dental information. In communication with the national 
director would be state committees of public relations and under the 
state would be local and district units. Each district meeting has 
something of value to be offered for public consumption. Usually, 
however, the local press merely mentions that the society met and 
somebody spoke. One who is trained could select something from 
the speech and give it to the press in simplified terms which the 
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public could understand. The proper training in technique could be 
obtained quite easily by learning a few fundamental principles sent 
out by the originating, focal, national center. 

The ideal “top-to-bottom” organization with its ramifications 
could be utilized in many ways. The system would not be a one 
way affair. Periodic reports on many phases of dental activity could 
be sent forward to headquarters. The momentary status and trend 
in health insurance, public health dentistry, legislation, or anything 
else could be parts of the regular communications from all parts of 
the country. Many incidentals which have no meaning when viewed 
in the particular could be constructed into a panorama of sufficient 
breadth to allow perspective and understanding. Problems, once 
understood, are comparatively easy of solution. There is nothing 
so devastating as confusion. 

The proper orientation and organization of our public relations 
resources in an efficient manner seems to be a worthy ambition and 
one which should receive deep consideration from dentists and their 
organizations. 


II. ACTIVITIES OF THE PUBLIC RELATIONS COMMITTEE 


Your present Committee on Public Relations, the personnel of 
which is largely new this year, has spent most of its time in becom- 
ing acquainted with its responsibilities and in trying to maintain some 
of the contacts which were established by its predecessor. 

Following is a brief description of activities during the past year: 


III. RELATIONS WITH OTHER ORGANIZATIONS 


American Association for the Advancement of Science—The Col- 
lege and the dental profession have maintained their fine alliance 
with general science. The College has been prominent in the Sub- 
section on Dentistry of the American Association for the Advance- 
ment of Science since its inception. A special committee is now 
looking after the relations between the College and the American 
Association for the Advancement of Science. On December 30, 
1939, at Ohio State University, Columbus, Ohio, was held the 
last meeting of the American Association for the Advancement of 
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Science, and the Sub-section on Dentistry, at which time a part of 
the program was a symposium on definite oral manifestations of 
systemic disease. It is urged that members of the College attend 
these meetings and offer for consideration such contributions as they 


may. 

American Association of Dental Schools, International Association 
for Dental Research, Omicron Kappa Upsilon—It is hoped that the 
American Association of Dental Schools, the International Associa- 
tion for Dental Research and Omicron Kappa Upsilon will join with 
the American College of Dentists in putting on a joint program at 
the Baltimore Centennial on March 17, 1940. Efforts are being 
made in that direction. 


American Public Health Association—The Regents of the Col- 
lege have urged that the Fellows become members of the American 
Public Health Association. Dr. Frank C. Cady of the United States 
Public Health Service, Washington, D. C., is the new chairman of 
the Oral Health Group. The Executive Secretary of the American 
Public Health Association is Reginald M. Atwater, M. D., 50 W. 
50th Street, New York, N. Y. 


Your Public Relations Committee has communicated with the 
dental directors of health departments in 33 states during the past 
year. They were asked: (1) if dentistry is represented on the pro- 
grams of their annual state association meetings; (2) if they receive 
desirable co-operation from the other health service professions; 
and, (3) if they encourage dentists in practice to become associate 
members in the American Public Health Association. They were 
also offered the co-operation of the committee if so desired. Almost 
without exception the replies were in the affirmative. Your com- 
mittee urges the membership of the College to inquire of their own 
state dental health directors if they can be of any assistance to them. 
Those states, although few in number, which do not have adequate 
dental divisions in their health departments, are not organized to 
serve the best interests of the people. The College would do well 
to see that its members, residing in those states, act as moving forces 
behind the development of dental health divisions. 
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American Association of Social Hygiene—The co-operation of the 
Public Relations Committee of the College has been offered to the 
American Association of Social Hygiene. 


United States Public Health Service, Children’s Bureau—Mem- 
bers of the College through appointments in the American Dental 
Association are now maintaining contacts between dentistry and the 
United States Public Health Service and the Children’s Bureau. 
For this reason and to prevent confusion your committee has made 
no effort to keep in touch with these agencies this year. Drs. Cady 
and Camalier, respectively, are in charge, and are handling this 
phase of the work very effectively. 


American Red Cross—The American Dental Association, through 
Dr. C. W. Camalier, is working with the American Red Cross to 
establish methods whereby the dental profession can work har- 
moniously with the Red Cross in times of disaster. Dr. William 
DeKleine, Medical Adviser to the American Red Cross, has asked, 
through your Public Relations Committee, that the American Col- 
lege of Dentists indicate to the American Dental Association and 
the American Red Cross its willingness to render whatever assistance 
and co-operation it can. 

Parent-Teacher Association, Boy Scouts, Camp Fire Girls, Girl 
Scouts, and 4-H Clubs—Y our Public Relations Committee has com- 
municated with the national headquarters of the Parent-Teacher 
Association, Boy Scouts, Camp Fire Girls, Girl Scouts and the 4-H 
Clubs, and offered them the co-operation of the College. They all 
have responded and desire our assistance in their programs. For 
example, the Boy Scouts are organizing Health and Safety Com- 
mittees in all Councils with dentistry having a part in their educa- 
tional program. The Camp Fire Girls desire pamphlets which girls 
might find interesting. The 4-H Clubs report that many county 
extension agents could use the advice and assistance of local dentists 
in their health clinics. Opportunities for service to these groups 
exist in various localities and the Fellows are urged by your com- 
mittee to make the most of them. 

The American Association for Health, Physical Education and 
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Recreation—Just recently, through the efforts of Dr. E. P. Brady 
of St. Louis, the activities of the American Association for Health, 
Physical Education and Recreation were brought to the attention 
of the Public Relations Committee of the College. It seems that 
this organization has established an agreement with the National 
Education Association and others, including the American Medical 
Association, whereby an intelligent planning and co-ordination of 
health education in the schools is intended to render such education 
more effective. Any program endorsed by the National Education 
Association will be readily accepted by school authorities. It appears 
that the executive committee of the new association has provision 
for five members, four of which are already selected from The 
American Medical Association, the National Education Association, 
the Department of Interior, and the American Public Health Asso- 
ciation. The fifth is, or was, vacant. Inasmuch as dental health is 
so important to the general well-being of youth, it might be desir- 
able to have the fifth place occupied by dentistry. At least, dentistry 
should be vitally interested in this plan for systematizing health 
education of school children. The Executive Secretary of the Amer- 
ican Association for Health, Physical Education and Recreation is 


Dr. N. P. Nielson. 


IV. MISCELLANEOUS ACTIVITIES 


Undergraduate Public Health Instruction and Student Social 
Responsibility—Last year the Public Relations Committee of the 
College recommended that studies be made of the types of public 
health instruction available to undergraduate students in dentistry 
and that these same students be stimulated in their appreciation of 
social and community responsibility. The Regents referred these 
matters to the Committee on Education. 

Radio—Also, last year, your Public Relations Committee recom- 
mended that a “radio committee be appointed to give attention to 
the matter of radio publicity and to develop ways of control of pres- 
ent objectionable methods by commercial interests.” The Regents 
since then have expressed a desire that the details be developed for 
their further consideration. 
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At present the American Dental Association, through Dr. Hodg- 
kin, is working on this problem. 

The Federal Trade Commission has direct jurisdiction over mat- 
ters involved by our complaints. The Commission is not interested 
in general, unspecific objections to radio advertising which we 
believe to be contrary to the public interest. It therefore would 
seem to be incumbent upon us to gather evidence in substantiation of 
our contentions, make an effort to prove our assertions and correct 
the evils which exist. 

Another suggestion included in last year’s report of this commit- 
tee was that a special committee be appointed to follow through on 
the work of Dr. Arno Luckhardt, who consumed a great deal of time 
and effort in correspondence with the Columbia Broadcasting System. 
Professor Lyman Bryson of the Adult Education Board of that 
radio corporation very generously offered to cooperate with den- 
tistry in working up a program. Your committee communicated with 
Dr. Bryson and a portion of a letter from him under the date of 
May 26, 1939, reads as follows: “. . . Very little has been done in 
this field (dental education programs on the air). If you have any 
ideas I suggest that you take them up with Mr. Sterling Fisher, 
who is Educational Director of the Columbia Broadcasting System. 
You will find him anxious to cooperate in any way possible.” It 
seems that dentistry is missing an opportunity if this offer is allowed 
to slip by. 

Lay Dental Magazine—lIt has been stated that, perhaps, a mag- 
azine of a popular nature, similar to Hygeia, might be desirable 
in dentistry. Upon inquiry it seems to be the opinion of some that, 
for the present, publication of such a magazine is not feasible, but 
a possible solution might be the establishment of a section on 
dentistry in Hygeia to fill this need. It seems that such a solution 
would be worthwhile if it could be accomplished. 


Vv. RECOMMENDATIONS 


Following are the recommendations of the Public Relations Com- 
mittee of the American College of Dentists: 
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1. A Special Radio Committee should be appointed to consider: 

a. The gathering of specific information on which complaints 
may be based for presentation to the Federal Trade Commission, in 
cooperation with those now working on this problem; 

b. Cooperation with those who are engaged in promoting posi- 
tive dental education via broadcasting ; 

c. Cooperation with others in realizing the fruits of the efforts 
of Dr. Luckhardt with respect to the offer of the Columbia Broad- 
casting System. 

2. a. In the absence of an adequate public relations department 
in the service of dentistry, such as that outlined in the introduction 
to this report, the College should take over such functions and 
responsibilities as it is able to assume. (If possible an effort, for 
example, should be made to compile and correlate the trends and 
developments over the whole country in health-insurance, public 
health dentistry, etc., so that information may be made easily avail- 
able to anyone who seeks it. Such services as described may require 
the employment of a librarian and such organization as is necessary. 
(This may not, properly, be the function of the College but occa- 
sionally a duty must be recognized and assumed, to prove values 
until others, realizing the need, assume the task and permit the 
originators to relinquish custody of the agency.) 

b. All committees of the College might be requested to send 
very brief reports or digests of their progress to the Public Relations 
Committee on January 1 of each year and again at least a month 
before the annual meeting of the College, so that this committee 
will understand what is being done and can serve all of the com- 
mittees intelligently, if requested. 

3. A special committee should be appointed to investigate the 
activities of the American Association for Health, Physical Educa- 
tion and Recreation and cooperate with them, the American Medical 
Association, the National Education Association, the American 
Dental Association, or those who are interested in improving health 
education through school channels so that dentistry may be satis- 
factorily represented. 
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4. The College should endorse by resolution the joint efforts 
of the American Dental Association and the American Red Cross 
to work out a plan of procedure in dentistry in times of disaster and 
that such resolutions be transmitted to the American Dental Associa- 
tion and the Red Cross. 

5. The name of the Public Relations Committee might be 
changed to some other although the functions remain the same. The 
name, “Public Relations,” infers a selfish interest which at times 
is embarrassing to the committee. Also, the term is more or less in 
disrepute in some quarters. Your committee believes that its approach 
might be more subtle, disarming and conducive to better feeling if 
it bore a different designation on its stationery. Some such identifica- 
tion as “Dental Relations Committee,” “Orientation Committee,” 
or other might be more satisfactory. We offer this suggestion for 
consideration by the College. 


VI. CONCLUSION 


The very nature of the work of a public relations committee 
necessitates inquiry into the functions and performances of others. 
The need for information demands that entrance be obtained in 
places where it may not, altogether, be welcome unless mutual 
understanding is complete. Sometimes a dilemma is created and a 
conflict appears between the desire to be politic and the wish to serve 
efficiently. Anything which this committee has said or suggests is 
not meant to be critical except in the kindliest sense—just as we 
wish to be criticized, and expect to be, in the same spirit. It is hoped 
that all will realize that a desire to serve prompts the utterance of 
any thought which finds expression in this report. 


VII. ADDENDUM 


Since the foregoing report was completed your committee has 
learned from Dr. Lon W. Morrey that: 

1. The Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical Asso- 
ciation, which includes no representatives of other health agencies, 
has been reorganized; 
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2. There is a new group entering the health education field in 
the National Education Association—that of Health, Physical Edu- 
cation and Recreation; 

3. The American Dental Association is cooperating with those 
mentioned in (1) and (2), above. 

Your Committee on Public Relations, however, feels that Recom- 
mendation No. 3 should continue to receive consideration from the 
College because of the importance of dental health to school chil- 
dren, and that we should cooperate at all times with those who are 
working in the school field. 
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AMERICAN COLLEGE OF DENTISTS 
Asstract oF MINUTES OF THE Boarp oF REGENTs, 
Cuicaco, Ixx., Fes. 11, 1940 


O. W. BRANDHORST, D.D.S., Secretary 
St. Louis, Mo. 


February 11 (9:30 a. m. to 12:45 p. m.), first session: Present 
nine. (1) Minutes of New York Regents meeting with ad-interim 
activities read and approved. Reports of officers: (2) Secretary, (3) 
Assistant Secretary, (4) Treasurer; all accepted. Reports of Com- 
mittees: (5) Committee on Socio-Economics; report received. 

February 11 (3:00 to 6:15 p. m.), second session: Present, nine. 
Reports of Committees: (6) Commission on Journalism; report 
received. (7) Committee on History; general plans approved and 
voted that names of Eleazar Parmly and Solyman Brown be in- 
scribed on the Mace of the College. (8) Research Committee; 
recommendations approved. (9) Committee on Centennial Celebra- 
tion; report approved. (5) Committee on Socio-Economics; sup- 
plementary report and plans approved. (10) Committee on Pub- 
lication of Proceedings of Baltimore meeting; report approved and 
support voted. 

February 11 (8:45 to 11:45 p. m.), third session: Present, nine. 
(11) Miscellaneous business; discussions. (12) Plans for dental 
interneship in U. S. Army, approved. (13) Honorary Fellowships. 
(14) Membership in American Association for the Advancement of 
Science. (15) Plans for unveiling Rodriguez plaque. 

The following Fellows have passed on since the Milwaukee 
Convocation: James Edward Chace, Ocala, Fla.; James Francis 
Clark, Pawtucket, R. I.; Oren Henry Gaver, Baltimore, Md.; T. L. 
Grisamore, Chicago, IIl.; Finis M. Hight, Houston, Tex.; Otto G. 
Krause, Milwaukee, Wis.; Alfred P. Lee, Philadephia, Pa.; 
Charles Joseph McCarthy, San Francisco, Calif.; Wm. Hiram Mc- 
Cracken, Detroit, Mich.; Chas. J. Marcinkiewicz, Detroit, Mich.; 
William B. Power, Seattle, Wash.; Louis Rossman, Baltimore, Md. ; 
Geo. B. Winter, St. Louis, Mo.; Craig M. Work, Ottumwa, Ia. 
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EDITORIAL 


Dentistry has come of age. It is now one hundred years since the 
first attempt was made looking toward the organization of a cur- 
riculum, the literature and of those who practiced the art. Com- 
pared with the technic of today, it may appear a little beside the 
point to speak of the technic of that day as art, yet to the extent 
that care, thought, knowledge, and a general plan of procedure had 
to be applied and followed, it was art. 

It might be of interest, even of no small value, to repeat some- 
thing of the history of dentistry, yet a better account, for many 
reasons, can be had by reference to any one of the several histories, 
or even to current literature of the past few months. Yet, it should 
be known that prior to the eighteenth century dental procedures 
were not organized nor was the art designated by a common name. 
Pain, as history records, has always been one of man’s accompani- 
ments, and always have there been men who devoted time and 
attention to its alleviation. During the first centuries there was no 
particular distinction between the head, with all of its parts, and 
the body as a whole. As time passed more attention was paid to the 
teeth, though not with any effort at organization into a systematic 
art. In the latter part of the eighteenth and the early part of the 
nineteenth centuries, this was done, and the practice of dentistry 
~ began to take on a definite form. Credit for this beginning is given 
to the French dentist, Pierre Fauchard, who is “to dentistry what 
Hippocrates is to medicine.”” Fauchard “laid the foundation for 
anatomy, pathology, and therapy of the mouth and teeth.” 

“The year 1839 is one of special import at this time. We are cele- 
brating the 100th anniversary of the opening of the first dental 

*Robinson, J. Ben, J. Am. Col. Den., 6, 289; 1939 (Dec.). 

2Wedl, Carl, M.D., Professor of Histology, University of Vienna. Translated 
by W. E. Boardman, M.D., with notes by T. B. Hitchcock, M.D., D.M.D., Pro- 


fessor of Dental Pathology and Therapeutics, Harvard University. Lindsay and 
Blakiston, Philadelphia, 1872. p. 2. 
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school in the world and which school was opened in the United States 
of America. 

“The entire period prior to the present day may for convenience 
be roughly divided into periods as follows: prior to 1839; 1839 to 
1900; 1900 to 1925: 1925 to 1940. Prior to 1839 any one who so 
desired might operace upon the teeth. The barber had an equip- 
ment which arranged the individual conveniently, so he merely 
added the function of a dentist to that of his original trade. The 
jeweler worked with fine metals, did that finer mechanical work, so 
why couldn’t he manufacture jewelry for the mouth? He did. Then 
men began to limit their labors for livelihood to this work, and thus 
the dentist was born. Presently men came to realize that they had 
a greater responsibility than many, if not most vocations imposed, 
and as they became more intimately associated with the medical 
fraternity, they began to assume a professional air. The method 
of learning was through preceptors and so, after a period of service 
to another, one more added himself to the growing number of den- 
tists. Here and there was one with an inquisitive or investigative 
nature, but there was no organized study in any degree. 

“The second period, 1839 to 1900, witnessed many changes and 
development. The number practicing dentistry had grown at a 
considerable pace and it is obvious that among them would be men 
of vision and of high purpose. Among them were two whose names 
go down in dental history, Hayden and Harris, through whose 
activities were organized those institutions which have made den- 
tistry what it is today, the school, the society, and the journal. Dur- 
ing these years, too, laws regulating the practice of dentistry were 
established, thus creating the profession. In this, the State conferred 
certain rights and privileges which constitute the final step in creat- 
ing a profession. 

“Through the passage of legislation, two things were accom- 
plished: the power to do away with quackery and charlatanism, 
which had prior to that time ran rampant, and second, dentistry now 
had reason and opportunity to develop itself into a true profession. 
Quackery and charlatanism have not yet been wholly eliminated, 
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but that type of practice is greatly curtailed and is under fair con- 
trol. Neither has dentistry risen to its full height as a profession, 
but to a degree it has met those requirements as laid down by 
Dorothy Fahs Beck, in her thesis for a Master’s degree. In this she 
proposed*: ‘The term profession may be regarded as an honorary 
title awarded informally by society to occupations conforming to 
certain standards. These standards may be roughly outlined as fol- 
lows: (1) the occupation must require high skill and intellectual 
effort and an extended educational preparation, both intensive and 
comprehensive in nature; (2) the occupation must involve primarily 
the exchange of service or advice for a fee or salary, rather than the 
sale of material products for a profit; and (3) the occupation must 
have achieved in public opinion, tradition of group dignity, intellec- 
tual superiority, self-control, and resistance to unscrupulous com- 
mercialism.” ”* 

With the organization of the first school in the world, in Balti- 
more, in 1840, the establishment of the first journal in the fall of 
1839 and of the first society in the spring of 1840, dentistry took its 
first great step ahead and the developments of these one hundred 
years have seen such a marked advance that we who today practice 
the art can well be proud that we are dentists. We now have one 
hundred years of “tradition,” our curriculum is “intensive and com- 
prehensive,” nor are we as a group bound by the so-called “profit 
motive.” It may yet require a little time for the full appreciation 
of all the principles of professionalism, nor will the time ever come 
when we may be perfect—man is an imperfect creature—but we 
have risen to the level of a health service profession and our oppor- 
tunities for social equality are only waiting for each of us indi- 
vidually to meet his. 

These were all amply demonstrated at the meeting in Baltimore. 
It was three days or four, full of activity. On Sunday, March 17, 
the American College of Dentists, acting as host, joined with the 

’Personal communication. 

“Gurley, John E., excerpt from an address, Dentistry in a Scientific Era, 


delivered before faculty and student body, Medical College of Virginia, College 
of Dentistry, March 8, 1940. 
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American Dental Association, the International Association for 
Dental Research, the Canadian Dental Association, the American 
Association of Dental Schools, the National Association of Dental 
Examiners, the American Association for the Advancement of 
Science (Dental Section), the American Association of Dental 
Editors, and Omicron Kappa Upsilon (Honor Society), in an all- 
day meeting of addresses and ceremonies, including the conferring 
of honorary degrees upon men who had made notable contributions 
to the good of the public and to the honor of dentistry. 

Then followed three days of professional program contributed 
to by men carefully chosen from the standpoint of authority in a 
particular branch as well as geographical representation. The entire 
field of dentistry was divided into eighteen departments and three 
speakers were selected for each. In addition there were members 
of the medical profession and university presidents who came and 
spoke to us. These were men who know the health needs and who 
labor with us or with whom we labor in meeting those needs. They 
were men who know our educational needs and whose desire it is 
that dentistry and dentists shall come fully into their own. 

The progress of dentistry through the centuries was dramatically 
told through the Cavalcade of Dentistry. This was a splendid por- 
trayal and left in the mind of each of us a vivid picture of the road 
over which we have come. 

Nearly seven thousand persons, including all who attend our 
meetings, took advantage of this opportunity and joined together 
in celebrating this one hundredth anniversary. It gave those of us 
who were there and others who were not there, but through us, a 
spirited incentive to push on into the second century of dentistry, of 
dental educational advance and of dental service. It was a splendid 
manifestation of the culmination of one hundred years of the life 
and beneficence of dentistry. The men in Baltimore have earned our 
thanks for the fulfillment of the mandate laid upon them one hun- 
dred years ago, for continuing now with one of the leading schools 
in the world, and for the splendid manner in which they developed 
and conducted this centenary celebration. 








AMERICAN ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE’ 


PROCEEDINGS OF THE SUBSECTION ON Dentistry, FirrH ANNUAL 
Meet nc, CoLumBus, Ou10, Dec. 30, 1939 


Compiled by PAUL C. KITCHIN, D.D.S.? 
Secretary of the Subsection, University of Ohio, Columbus, Ohio 

A series of papers dealing with the relation between fluorine, 
tooth decay and the acid producing bacteria inhabiting the mouth 
formed the major part of the Saturday morning program of the 
Dental Subsection. 

Sidney B. Finn, School of Medicine and Dentistry of the Uni- 
versity of Rochester, reported that experimental rats fed on a 
caries-producing diet showed a 70 per cent reduction of the 
usual amount of decay when 3 m.g. of fluorine daily was included 
in the drinking water. J. F. Volker, working in the same institution 
presented experimental data indicating that the reduction of tooth 
decay by fluorine is the result of a direct local action between the 
surface of the tooth and the fluorine. Studying the effect of fluorine 
on the formation of acid by mouth bacteria, B. B. Bibby, also of 
the University of Rochester, found that fluorine did not affect the 
growth rates of such bacteria but did reduce the amount of acid 
formed by them. Since tooth decay is initially acid action on the 
tooth surface, reduction in amount of acid formed by oral bacteria 
would be conducive to less decay. R. W. Harrison of the Zoller 
Memorial Dental Clinic, Chicago, reporting on the results of the 
inclusion of fluoride or iodoacetate in the diet of rats, found a sharp 
decrease in the numbers of lactobacilli cultured from the tooth sur- 
faces. The effect of these compounds on other mouth bacteria was 
less apparent. 


*A brief analysis of these proceedings appears in Science, Feb. 2, 1940, p. 121. 
See, also, Footnote No. 1, J. Am. Col. Den., 5, 73; 1938 (March-June). 

?The other members of this Committee are: J. L. T. Appleton, Chairman, and 
Lester R. Cahn. 
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Virgil D. Cheyne, working with the above mentioned University 
of Rochester investigators, removed the salivary glands of rats to 
eliminate a continued action of fluorine in the saliva on the tooth 
surface and then fed the fluorine as potassium fluoride in a drop of 
water to prevent the possibility of fluorine remaining in the mouth 
long enough, as it might if mixed with food, to have a prolonged 
effect. Fluorine thus administered reduced the incidence of dental 
decay and Cheyne concluded that “fluorine must have a direct and 
persistent action on the tooth, or in the region where food and bac- 
teria come in contact with the tooth surface, and in this way retard 
the progress of experimental dental caries.” Another paper dealing 
with the effect of the removal of the salivary glands of rats on the 
development of caries was presented by C. Truman Nelson of the 
Harvard Dental School. Working with David Weisberger and 
Paul E. Boyle, he found an increase in the total concentration of 
the oral flora and dental decay in the molar teeth of desalivated rats 
as early as twenty-two weeks of age. This experimental evidence 
of increased tooth decay in reduced saliva condition makes the re- 
sults of Cheyne seem even more significant. 

In the general discussion following the papers on fluorine empha- 
sis was laid on the fact that it should be borne in mind in considering 
the experimental results of the apparent beneficial action of fluorine 
regarding tooth decay, that fluorine is a toxic substance. Previous 
workers have traced the disfiguring condition known as mottled 
tooth enamel to the presence of as little as two parts per million of 
fluorine in the drinking water used during the period of develop- 
ment of the teeth and incidentally also noted the lower incidence of 
tooth decay in regions where mottled enamel was prevalent. All 
this work with fluorine is in the experimental stage and much more 
needs to be known before any application to man can be considered 
a safe clinical procedure. 

B. F. Miller of the Zoller Memorial Dental Clinic, in coopera- 
tion with John Muntz and Sigmund Brandel, reported on the use 
of alkyl dimethyl benzyl ammonium chloride as an inhibitor of acid 
formation by mouth bacteria. Their results indicated that this syn- 











76 PAUL C. KITCHIN 


thetic wetting agent is quite effective for the purpose and they be- 
lieve it to be much safer for use in the mouth than either iodoacetate 
or fluorides. 

The afternoon session, devoted to a symposium on the subject of 
“Definite Oral Manifestations of Systemic Disease,” was opened 
by a general discussion and review of the literature by E. H. Hatton 
of Northwestern University Dental School. Three motion pictures 
in color were presented, one showing mouth conditions in blood 
dyscrasias by T. J. Cook, School of Dentistry, University of Penn- 
sylvania, and the other two by J. R. Blayney, Zoller Memorial 
Dental Clinic, Chicago, depicting mouth conditions in a number of 
systemic diseases including pemphigus, acromegalia, fat and skin 
tumors. The importance of these systemic conditions, from the 
dental standpoint, was stressed in that they may be recognized in a 
dental examination before the patient himself is aware of the condi- 
tion and referred to the physician for proper treatment. 

Dietary deficiencies, especially those involving the vitamins, are 
often the cause of mouth disorders. Papers on this subject were 
presented by B. K. Wiseman of the College of Medicine, Ohio State 
University, and Norman H. Topping and H. F. Frazer of the 
National Institute of Health. The latter two workers produced strik- 
ing examples in monkeys of mouth inflammation and disease of the 
structure supporting the teeth by deficiencies in diet. 


The aspects of syphilis in the mouth was given a very competent 
discussion by W. N. Taylor of the Medical College, Ohio State 
University. 

David Weisberger of the Harvard Dental School presented evi- 
dence that disorders of the menstrual cycle may be accompanied by 
disturbances in the membrane lining the mouth and may be treated 
by the use of estrogenic hormones. 

That giant cell tumors of the mouth were frequently first signs 
of excess parathyroid activity, evidenced as changes in the bone of 
the jaw, was pointed out by Lester R. Cahn of the School of Oral 
and Dental Surgery, Columbia University. The early removal of 
the parathyroid tumors in such cases prevents an irreparably crip- 
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pling disease and thus early recognition of such overgrowth of the 
parathyroids is very important. 

George Stein of Boston gave the results of a study of the mouths 
of a group of diabetic children in Vienna, showing that pyorrhea 
may even occur in the first teeth and is very prevalent in the second 
dentition of young diabetic patients. 

The subsection on Dentistry had a noon luncheon followed by 
the election of an executive committee for the coming year. Officers 
were chosen as follows: 

J. L. T. Appleton, Philadelphia, Chairman. 
Paul C. Kitchin, Columbus, Secretary. 
Lester R. Cahn, New York. 


Morninc SEssiIon 


1. REDUCTION OF EXPERIMENTAL RAT CARIES BY THE ADDITION OF 
FLUORINE TO THE DIET. Sidney B. Finn, School of Medicine 
and Dentistry, University of Rochester, Rochester, New York. 


The incorporation of fluorine into a caries producing diet reduces 
the incidence of dental decay in experimental rats. Rats fed caries 
producing diets showed a 70 per cent reduction in dental decay 
when the diets were supplemented by the daily oral administration 
of an aqueous solution of potassium fluoride containing 3 mg. of 
fluorine. The reduction does not appear to be mainly in the size of 
the cavities, but rather in the number of lesions. The teeth most 
affected are in the following order: upper first molars, lower first 
molars, lower second molars, upper second molars, upper third 
molars, lower third molars. On the fluorine diet there was an 18 
per cent reduction in the number of entire teeth destroyed. There 
were 13 caries free mouths as contrasted to none in the groups not 
receiving fluorine. 

2. REDUCTION OF THE SOLUBILITY OF ENAMEL AND DENTIN BY 
FLUORINE. J. F. Volker, School of Medicine and Dentistry, 
University of Rochester, Rochester, N. Y. 

Experiments have been carried out to test the possibility that the 
reduction of caries by addition of fluorine is the result of a direct 
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local action between the fully formed enamel and dentin and fluo- 
rine taken into the mouth in water or food. Pure samples of pow- 
dered enamel and dentin were treated for different periods of time 
with various concentration of solutions of fluorides. Reductions of 
solubilities in acid of as much as 50 per cent resulted in the enamel. 
The solubility of the dentin was reduced by about 30 per cent. 
Visual evidence of reduced solubility was found in whole teeth. 
The changed solubilities produced by the action of fluorine appear 
to be permanent, and are in keeping with reports of the action of 
fluorine on the solubilities of hydroxyl apatite and calcium phos- 
phates. These findings may point to the use of controlled local 
application of fluorine as a means of preventing dental caries. 


3. THE EFFECT OF FLUORINE ON THE FORMATION OF ACID BY 
MOUTH BACTERIA. Basil G. Bibby and Mary VanKesteren, 
School of Medicine and Dentistry, University of Rochester, 
Rochester, N. Y. 


The effect of fluorine on the production of acid by several types 
of mouth bacteria was tested by culturing them in Douglas’ broth 
containing 5 per cent of glucose and various concentrations of sodium 
fluoride. Measurements of pH. titratable acidity and bacterial 
population were made at different time intervals. 

Thirty-five control tests with no fluorine made on 14 strains of 
oral streptococci produced an average of 3.18 cc. N/10 acid in 24 
hours. With concentrations of 2, 10, 20, 50, and 100 parts per 
million of sodium fluoride 2.62, 2.34, 2.14, 1.73 and 1.48 cc. of 
N/10 acid, respectively, were produced. The terminal pH of the 
controls ranged from 4.0 to 4.5, whereas, those of the fluorine tests 
ranged from pH 4.5 to 6.0 with increasing concentrations. The 
growth curve and rate of acid production paralleled one another 
for the first 12 hours after which the bacterial counts fell in tubes 
with higher concentrations of acid, the organism remaining viable 
for the longest time in the highest concentration of fluorine. Using 
lactobacilli similar reductions in the amounts of acid were noted 
with increasing concentrations of fluorine. The rate of acid forma- 
tion was slower, the average for the controls after 72 hours being 
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3.24 cc. (pH 4.2 to 4.5) diminishing to 2.32 cc. (pH 5.0 to 5.5) in 
the 100 p.p.m. sodium fluoride. The numbers of viable organisms 
did not diminish during these experiments. Tests with 4 strains of 
micrococci produced an average of 1.45 cc. N/10 acid in 24 hours 
and showed a reduction of acid in the presence of fluorine. 


In the presence of fluorosed enamel and dentin, cultures of strep- 
tococci produced less acid than when fluorine-free dental tissues were 


added. 


The failure of the concentrations of fluorine used to change the 
growth rates of the test organisms indicates that the fluorine influ- 
ences acid production by means of its action on the bacterial enzymes 
concerned with fermentation. 


4. INHIBITION OF EXPERIMENTAL DENTAL CARIES BY FLUORINE IN 
DESALIVATED RATS. Virgil D. Cheyne, School of Medicine and 
Dentistry, University of Rochester, Rochester, N. Y. 


The inhibition of dental caries by fluorine has been demonstrated 
in three ways: (1) decrease in caries incidence in endemic areas; (2) 
higher fluorine content of sound enamel than in carious; (3) reduc- 
tion of experimental dental caries in rats by feeding of fluorine after 
the teeth are fully formed. 


It has been postulated that compounds act to inhibit caries either 
by contact (1) between the saliva and the tooth surfaces, (2) be- 
tween the food and the flora of the tooth surface, or (3) by direct 
chemical combination with the tooth. Using desalivated rats, the 
first possibility can be eliminated. Administration of the fluorine as 
potassium fluoride in a drop of water, as in our experiments, elimi- 
nates the second possibility, i.e., that fluorine would remain in the 
mouth in the form administered for a sufficient period to have a 
prolonged effect. However, evidence is presented that fluorine ad- 
ministered under these precautions can still decrease the incidence 
of caries. The logical deduction, therefore, is that the fluorine must 
have a direct and persistent action in the region where food and 
bacteria come in contact with the tooth surface and in this way 
retard the progress of experimental dental caries. 
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5. A METHOD OF REPOSITIONING THE MANDIBLE IN THE TREATMENT 
OF TEMPORO-MANDIBULAR JOINT LEsIONS. B. H. Pippin and 
A. J. McCullough, School of Dentistry, Washington Univer- 
sity, St. Louis. 


A discussion of etiology, case history, symptomology, radiology, 
differential diagnosis, gnathostatic measurements and the prescribed 
therapeutics employed in this condition. Illustrated by lantern 
slides. 


6. PHysIoLOGY OF AN OVARIAN DERMOID CONTAINING TOOTH. 
Rudolf Kronfeld,s Foundation for Dental Research of the 
Chicago College of Dental Surgery, Chicago, Illinois.s 


Microscopic examination of an ovarian teratoma revealed, in 
addition to skin, hair, glands, nervous and fat tissue, cysts and pig- 
ment and a portion of alveolar process with three erupted teeth and 
one unerupted tooth germ. The teeth were studied with regard to 
periodontal membrane, pulp changes, formation of enamel and den- 
tin, incremental pattern, and other phases of dental physiology and 
pathology. The findings are correlated to similar problems in teeth 
within the oral cavity. 


7. THE INHIBITORY ACTION OF A SYNTHETIC DETERGENT, ALKYL 
BENZYL AMMONIUM CHLORIDE, ON METABOLISM OF DENTAL 
PLAQUE MATERIAL. Benjamin F. Miller, John Muntz and 
Sigmund Bradel from the Walter G. Zoller Memorial Dental 
Clinic and the Dept. of Medicine, University of Chicago, Chi- 
cago, Illinois. 


This work is based on the following considerations: (a) the 
pathogenesis of dental caries is explained most logically by the theory 
which postulates that localized accumulations of bacteria initiate the 
carious process by acid-production or some other metabolic process; 


®This paper was not read, due to the illness of Dr. Pippin, but is included in 
this abstract. Analysis omitted from summary by Dr. Kitchin, account not related to 
the fluorine problem. 

“Deceased, February, 1940. 

5Omitted from the summary by Dr. Kitchin, account not related to the fluorine 
problem. 
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(b) it has been possible to decrease the incidence of experimental 
rat caries by adding fluoride or iodoacetate® to the diet and water, 
presumably inhibiting enzymatic processes involved in the growth or 
metabolism of the oral bacteria, and (c) pure cultures of the micro- 
organisms which are constantly or frequently associated with the 
lesions of human dental caries are inactivated by very small quanti- 
ties of a synthetic wetting agent and detergent, alkyl dimethyl benzyl 
ammonium chloride (Zephiran). As shown by Miller, Baker and 
Harrison’, 2 to 30 micrograms of this compound will completely stop 
the respiration and/or glycolysis of one billion of these bacteria in 
a few minutes. 

Since it is believed that the metabolism of the mixed organisms in 
the dental plaque is directly or intimately associated with the forma- 
tion of the initial carious lesions, and since iodoacetic acid and 
fluoride may be undesirable for continued application in hu- 
man cases, we have concentrated our studies on the relatively non- 
toxic compound, alkyl dimethyl benzyl ammonium chloride. 
Experiments have been performed on dental plaques im vitro 
and in vivo. The “activity” of the plaque has been followed by 
determination of the total pH drop and the production of lactic 
acid during a 30 minute period of incubation in 0.5 per cent glucose 
solution at 37 degrees C. 

Under these conditions, plaque material gathered from several 
areas on human teeth and incubated in 0.2 cc. of the glucose solution 
produced variable quantities of lactic acid, ordinarily from § to 50 
micrograms, and sufficient total acid to lower the hydrogen ion con- 
centration by 0.5 to 1.5 pH units. The addition of 70 micrograms 
of the alkyl ammonium chloride compound (approximately 
M/1000) reduced the lactic acid production and the pH drop al- 
most to zero in almost every case. 

The im vivo experiments were performed as follows: Control 
plaque material was removed from several areas on one side of the 
mouth and incubated in 0.5 per cent glucose solution. The lactic 

®Miller, B. F., Proc. Soc. Exp. Biol. and Med., 39, 389; 1938. 


"Miller, B. F., Baker and Harrison, Proc. Soc. Exp. Biol. and Med., 42, 705; 
1939. 
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acid production and pH drop were determined as above. To corre- 
sponding areas on the other side of the subject’s mouth a 1:500 
aqueous solution of the Zephiran compound (approximately 
0.006M) was applied gently with a wet cotton swab for two min- 
utes. At the end of this time the subject was permitted to talk and 
salivate normally for about 8 to 10 minutes. The treated plaques 
were then removed and immediately placed in the glucose solution 
and incubated in same manner as the untreated controls. It was 
found that plaques subjected to this procedure produced little or no 
lactic acid or pH drop during the 30 minute period of incubation. 
Ninety to 100 per cent inhibitions were observed in most experi- 
ments. 


8. BacTERIAL FLORA IN EXPERIMENTAL DENTAL CARIES OF THE 
RAT. EFFECT OF FLUORIDE AND IODOACETIC ACID INCORPO- 
RATED IN THE DIET. R. W. Harrison, Zoller Memorial Dental 
Clinic and the Department of Bacteriology and Parasitology, 
University of Chicago, Chicago, Ill. 


Bacteriological studies on the oral flora of rats revealed that dur- 
ing the time of development of carious lesions, the numbers of 
acidogenic microorganisms on the molar teeth surfaces increased. 
The acidogenic forms commonly encountered were streptococci, 
staphylococci, micrococci, lactobacilli and monilia. Of these only 
staphylococci and lactobacilli were consistently found in larger 
numbers after lesions appeared than before. 

Inclusion of fluoride or iodoacetate in the diet of rats, which was 
shown by Dr. B. F. Miller to decrease the incidence of experimental 
caries, resulted in a sharp decrease in the numbers of lactobacilli 
cultivable from the tooth surfaces. The effect of these compounds 
upon the other flora were less apparent. 

The cultures obtained from suspensions of ground normal rat 
teeth corresponded with surface cultures in variety and proportions 
of microorganisms. The flora of teeth in which cavity development 
was inhibited by fluoride or iodoacetate approximated that of normal 
teeth. Although in the surface flora lactobacilli and perhaps staphy- 
lococci appeared to be associated with the development of caries, 
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streptococci predominated in cultures of ground tooth suspensions 
when gross carious cavities were present. 


AFTERNOON SEssION 


1. THE DEVELOPMENT OF CARIES IN THE TEETH OF ALBINO RATS 
FOLLOWING THE EXTIRPATION OF THE SALIVARY GLANDS. 
David Weisberger, C. Truman Nelson and Paul E. Boyle, 
Harvard Dental School, Boston. (Presented by C. Truman 
Nelson) 


Following extirpation of the major salivary glands of albino 
rats, a sequence of changes occurs in the oral cavity. The first change 
is xerostomia; this is followed by collection of food debris, gingi- 
Vitis, increase in the total concentration of oral flora; and, as early 
as twenty-two weeks, caries is initiated in the molar teeth. The 
carious process is primary at the cemento-enamel junction and in- 
volves enamel, dentin and cementum. 


2. A GENERAL CONSIDERATION OF DEFINITE ORAL MANIFESTATIONS 
OF SYSTEMIC DISEASE. E. H. Hatton, Northwestern University 
Dental School, Chicago, Ill. 


There is no part of the body that is involved in systemic disease 
more universally than the mouth. This relationship, although 
recognized by some writers, has not had adequate consideration ex- 
cept in one instance. This is the extensive text in German of Julius 
Misch, originally published in 1914, entitled Grenzgebiete der 
Medizin und Zahnhelikunde. Recent and current investigations 
have intensified this relationship rather than diminishing its impor- 
tance and frequency. For example the classical lesions of the oral 
mucosa in scurvy, known ever since the disease was first recognized, 
are no more characteristic and no more frequent than the pathologi- 
cal changes of the tooth pulp which were discovered recently and 
which even now are not generally known. An attempt was made 
to review briefly the literature on the general aspects of this subject. 
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3. ORAL MANIFESTATIONS OF BLOopD pyscrasias. 7’. J. Cook, School 
of Dentistry, University of Pennsylvania, Philadelphia, Pa. 


The establishing of the following facts, (a) that in many instances 
symptoms have appeared in the mouth as a first sign; (b) that the 
oral lesions have often been the patient’s chief complaint; and (c) 
that during the progress of certain blood diseases the alveolar bone 
becomes affected, has made the study of the oral manifestations of 
blood dyscrasias a most interesting and important one. 

The paper was illustrated by motion pictures in color. 


4. THE ORAL MANIFESTATIONS OF SOME ENDOCRINE DISORDERS. Les- 
ter R. Cahn, School of Dental and Oral Surgery, Columbia 
University, New York City. 


A large number of the glands of internal secretion have been 
suspected of causing changes within the oral cavity. Equivocal 
clinical proof of these incriminations is wanting in the majority of 
instances. In hyperparathyroidism, however, there is no doubt that 
the jaw changes are directly referable to the parathyroid dysfunc- 
tion for upon the restoration of normal function in these glands the 
bone lesions heal. For this reason I dwell entirely with hyperpara- 
thyroidism. 

Approximately 25 per cent of the cases reported in the literature 
showed giant cell tumors and those cases are briefly abstracted. Un- 
doubtedly many cases have been wrongly reported as representing 
other bony dystrophies. A number of the oral giant cell tumors 
made their appearances before a systemic origin had been suspected 
and were treated as malignant growths for the cure of which the 
jaws had been amputated. Later the true nature of the trouble was 
disclosed. It is not necessary to interfere surgically with these tu- 
mors for in a number of reports these lesions healed after the 
parathyroid tumor had been removed. 

Frequently the first flagrant sign of the disease was manifested 
by the jaw lesion. Therefore, in all cases of generalized alveolar 
resorption or giant cell tumor further investigation of the patient 
is imperative. Since hyperparthyroidism, if neglected, is a deform- 
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ing and irreparably crippling disease its early recognition is greatly 
to be desired. 


5. ORAL MANIFESTATIONS OF SYSTEMIC DISEASE—A MOVING PICTURE 
in cotor. J. R. Blayney, Walter G. Zoller Memorial Clinic, 
University of Chicago, Chicago, Ill. 


Not infrequently the dentist will see oral manifestations of sys- 
temic disease before the patient consults a physician or before the 
patient himself is aware of the presence of such changes. If for no 
other reason the dentist should be familiar with the conditions fre- 
quently visualized in the oral mucosa. During the past year we 
have attempted to record, by the use of the ciné color photography, 
some of the oral lesions observed in our patients. 

The following is a partial list of lesions included in the film: 
Lupus Erythematodes; Lichen Planus of Oral Mucosa; Chronic 
Glossitis; Pemphigus; Fusion of Tongue to Mandible with Agene- 
sis, of Teeth in Region of Fusion; Facial Hemiatrophy with Arrest 
of Dental Development; Granuloma Pyogenicum; Acromegalia; 
Lipoma in Retromolar Fossa; Familial Hereditary Telangiectasia ; 
Erythema Multiforme; Mucous Patch of Tonsil and Soft Palate; 
Bismuth Line from Anti-Leutic Treatment; Lucoplakia of Buccal 
Mucosa; Ulcerating Carcinoma of Tonsil. 


6. ORAL LESIONS OF THE SOFT TISSUES IN NUTRITIONAL DEFICIENCY 
staTEs. Bruce K. Wiseman, College of Medicine, Ohio State 
University, Columbus, Ohio. 


Nutritional deficiencies involve the metabolism of oxygen, water, 
proteins, carbohydrates, fats, mineral elements and the vitamins. 
Deficiencies in these substances are, by custom, referred to dietary 
defects; however, nutrition depends not only upon the intake of 
essential substances but also upon such factors as digestion, absorp- 
tion and utilization of the more than 30 substances required for 
health. From the standpoint of the production of oral lesions the 
utilization of certain vitamins is particularly important. Among 
these, nicotinic acid and riboflavin have recently been shown to pro- 
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duce lesions of the mucous membranes, and examples of these were 
shown. Newer facts that suggest the importance of vitamins C and 
K to the oral surgeon were amplified. The relationship of ulcerative 
and herpetic stomatitis to faulty nutrition was also discussed. 


7. SYPHILIS OF THE MOUTH. W. N. Taylor, College of Medicine, 
Ohio State University, Columbus, Ohio. 

A presentation dealing with hazards to the dentist in his profes- 
sional contacts with early and late syphilis of the face, mouth, tongue 
and throat. 

The paper is illustrated by lantern slides. 


8. ORAL MANIFESTATIONS OF EXPERIMENTAL DIETARY DEFICIENCIES 
IN MONKEYS. Norman H. Topping and H. F. Fraser, National 
Institute of Health, Washington, D.C. 

The effects upon the oral soft tissues in monkeys on selected die- 
tary deficiencies was studied. Deficient animals showed varying 
manifestations of gingivitis, stomatitis, periodontal disease and 
noma. Comparable animals maintained on the diet of natural foods, 
and the artificial control diet, showed little or no evidence of such 
oral pathology. Ten additional monkeys on a stock diet were inocu- 
lated by swabbing, with and without trauma, the gums and mouth 
mucosa with material freshly transferred from the necrotic tissue 
of depleted animals. No evidence of gingivitis or stomatitis de- 
veloped in any of these inoculated animals. 


9. Mucous MEMBRANE DISTURBANCES OF THE ORAL CAVITY IN 
RELATION TO ENDOCRINE DISTURBANCES. David Weisberger, 
Harvard Dental School, Boston, Mass. 


A group of patients in whom subjective symptoms of the oral 
cavity occur which are followed by lesions of the mucous mem- 
branes are found to have an associated disorder of the menstrual 
cycle. Replacement therapy with estrogenic hormone is followed 
by improvement and, in most cases, regression of the lesions. 


10. DENTAL CONDITIONS IN DIABETIC CHILDREN. George Stein, 
Boston, Mass. 


Dental conditions of a group of eighty-two patients who had 








re 
nd 


ve 


_ UW 


- 








A. A. A, 8.: SUBSECTION ON DENTISTRY; 1939 87 


acquired diabetes during childhood were examined. In forty-one of 
these patients a survey could be carried on for more than two years 
up to a time of seven years. In accord with the findings of Boyd 
and Drain a low caries incidence could be observed. 

1. If there was a marked caries susceptibility at the onset of the 
diabetes, the progress of caries and the acquisition of new caries was 
slowed. The average number of carious teeth of all patients in the 
age from four years to twenty-nine years was 6.4; the average in- 
crease in carious teeth reduced to one year is 0.72 per year. 

2. Most of the caries is fissure caries. 

3. The caries incidence of anterior teeth is very low. The differ- 
ence in nutrition seems not to be the only reason for this low caries 
susceptibility, as these patients have a normal mixed diet. Other facts, 
as for instance changes in the composition of the salivas, seem to 
play a part, as will be discussed. The deposition of calculus is very 
marked, especially in the permanent dentition. An ochre yellow 
calculus is frequently found. There is a very marked tendency for 
periodontal disturbances in the permanent dentition, which is shown 
in the following table: 

Up to 10 11-14 15-18 


Age Years Years Years Over18 Total 
Number of cases___.___. 20 19 20 23 82 
With Periodontal 
disturbances 1 7 10 15 33 
Without Periodontal 
disturbances ——_-____-__ 19 12 10 8 49 


Never have signs of pyorrhea been seen in the deciduous denti- 
tion. This table includes all cases of periodontal disturbances from 
a slight degree up to the severest forms, which in the groups over 
eighteen years show an incidence of 25 per cent and three of those 
patients have lost all their teeth by loosening. Only those cases 
have been included in the table which show a tendency for accel- 
erated eruption, pocket formation, pathological drifting, and loosen- 
ing of the teeth. Simple gingivitis was excluded. 
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I. GENERAL STATEMENT 
1. Objectives 


The American College of Dentists was organized on August 
20, 1920. Those who established it believed there was need for 
an organization that would be imbued with the highest ideals for 
the dental profession and would lend its influence to every move- 
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ment having for its purpose the advancement of professional 
objectives and the betterment of dental service to humanity. 
The first Constitution contained the following statements as to 
the general purposes of the College: 
(a) To promote the ideals of the dental profession. 
(b) To advance the standards and efficiency of dentistry. 
(c) To stimulate graduate study and effort by dentists. 
(d) To confer Fellowship in recognition of meritorious achievement, 
especially in dental science, art, education and literature. 
(e) To improve public understanding and appreciation of oral health- 
service. 


To these purposes and objectives the College has steadfastly 
devoted its efforts and by so doing has created greater oppor- 
tunities in the profession itself and also elevated dentistry in the 
eyes of other professions and the public. 


2. Membership 


Membership in the College consists of two classes: active and 
honorary. 


1. Active 

Active members consist of dentists and others who have made 
notable contributions to dentistry, or who have done graduate, 
scientific, literary or educational work of merit. 


2. Honorary 

Honorary members consist of those who “through eminent 
service have promoted the advancement of dentistry or fur- 
thered its public appreciation.” 

Today, the College has 918 active Fellows and 23 Honorary 
Fellows. 


3. Eligibility 
Eligibility to membership is determined by a Board of Censors, 
after the individual has been nominated by two Fellows. Upon 
the recommendation of the Board of Censors, the Board of 
Regents may elect and extend the invitation to Fellowship. 
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The American College of Dentists will not, knowingly, accept 
into Fellowship persons holding membership in any similar 
honorary dental organization. Membership in the College is auto- 
matically forfeited by members who (a) give courses of instruc- 
tion in dentistry, for remuneration, under any conditions other 
than those of an appointed teacher serving publicly under the 
auspices of a dental school, dental society, hospital, or other 
accredited professional or educational agency; or (b) give courses 
of instruction in dentistry in a privately owned undergraduate or 
postgraduate dental school; or, in a school that is associated with 
an independent hospital or dispensary but is not an organic part 
of it; or (c) exact exorbitant fees for courses of instruction in 
dentistry under any auspices; or (d) are guilty of unethical or 
unprofessional conduct, or of moral turpitude; or (e) are in 
arrears for two fiscal years in the payment of annual dues, unless 
the reason therefor is presented to the Regents and the delay 
approved by them. 

The Regents shall note and announce for the College the 
occurrence of automatic forfeiture of membership. But, to insure 
justice, before declaring a forfeiture of membership the Board 
of Regents shall privately inform the affected member of the 
Board’s tentative judgment, and shall give him ample oppor- 
tunity to present evidence showing that forfeiture did not in 
fact occur. 


3. Government 


The Board of Regents, consisting of the officers and five (5) 
elective Regents, constitute the governing board of the College, 
except as otherwise provided. 

The Regents hear the reports of all committees, consider all 
recommendations of committees before bringing them to the Col- 
lege for action ; conduct all business matters not otherwise provided 
for; elect and invite persons to membership and, in general, look 
after the conduct of the organization. 


The Board of Censors, known only to the Regents, considers the 
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qualifications of all persons nominated for active Fellowship and 
recommends for membership. No person can be invited to active 
membership unless he has received the approval of a four-fifths 
vote of the Board of Censors. 


4. Committee Activities 


While the College usually holds one convocation each year, its 
activities continue from convocation to convocation. The follow- 
ing standing committees are active throughout the year, and make 
their annual reports at the convocations, and also present regular 
progress reports to the Board of Regents: 


Centennial Celebration Journalism 
Certification of Specialists Necrology 
Dental Relations Nominations 
Education Oral Surgery 
Endowments Prosthetic Service 
History Research 
Hospital Dental Service Socio-Economics 


The field covered by these committees can be summarized as 
follows: 

The Centennial Committee has been engaged in promoting the 
Centennial Celebration held in Baltimore last March. Their work 
is now completed and the committee will be disbanded at the next 
convocation. 

The Committee on Certification of Specialists has been study- 
ing the best approaches to the enactment of laws for the certifica- 
tion of specialists. 

The College has always stood for higher educational standards 
and its Committee on Education has sought to support these ideals 
through its studies in the educational field. 

A Committee on Endowments is busily engaged in seeking 
funds for the endowment of research projects. 

The History Committee is delving through the pages of his- 
tory in order to bring to light any facts of interest to dentistry 
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thus far overlooked and to give credit to individuals for their 
contributions in the past. 

The Hospital Dental Service Committee has made extensive 
surveys to ascertain the best means of improving dental service 
in hospitals and with the Committee on Oral Surgery has aided 
greatly in a better understanding of medico-dental problems. 

The Commission on Journalism has sought to divest our litera- 
ture of commercial control, believing that the profession should 
control its own literature, just as it now controls its organization 
and education. 

The Prosthetic Service Committee has made exhaustive studies 
in this field and has given a great deal of attention to the dental 
laboratory and technician problem. 

The Committee on Research, believing that through research a 
better dental health service would result and a closer medico-dental 
relationship would be established, has formulated plans for the 
granting of research fellowships and grants-in-aid to men in vari- 
ous fields of research. 

The College is ever mindful of its duty to the public and, 
through its Committees on Socio-Economics and Dental Relations, 
it is attempting to meet its obligations by developing plans for 
a better and more extensive dental health service, and to acquaint 
the public and other professions with its findings and recom- 
mendations. 

There are other committees, such as the Ceremonial, and special 
committees, which serve to round out the activities of the College 
in various directions. 

Each of these committees is manned with persons especially 
interested in its work and the advancement of dentistry. They labor 
far into the night for the benefit of the public and the glory of 
the profession. 


5. Sections 


The membership of the College is representative of the den- 
tal profession in the United States, Canada and several foreign 


countries. 
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Wherever there are sufficient Fellows and it is their desire, 
sections may be formed with the approval of the Board of 
Regents. The object of these sections is to carry on the work of 
the College in their communities and to solve local problems as 
they relate to the College and the profession at large. 

There are at present 18 such sections. They send delegates to 
the annual meetings of sectional representatives, where College 
problems are discussed. 


6. Courses of Instruction 


The College takes the position that courses of instruction in 
dentistry should be under the auspices of the profession. To this 
end the Constitution provides for automatic forfeiture of mem- 
bership when (a) “courses of instruction in dentistry are given for 
remuneration under any auspices other than those of a dental 
society, dental school, or other professional or educational agency” ; 
or (b) “courses of instruction in dentistry are given in a pri- 
vately owned undergraduate or postgraduate dental school, or in 
a school associated with an independent hospital or dispensary but 
not an organic part of it”; or, (c) “exorbitant fees for courses of 
instruction in dentistry are exacted, under any auspices.” 

The By-laws interpret this provision to mean “that in accord 
with the designated and implied obligations of membership in the 
College, each member will be fraternally ready at all times to give 
to dental colleagues, privately and publicly, the benefit of any 
knowledge of, or experience in, dental practice he may have that 
would be useful; but will give courses of instruction in dentistry, 
for remuneration, only as an appointed teacher serving publicly 
under the auspices of a dental school, dental society, hospital or 
other accredited professional or educational agency.” 

The pledge, now exacted from every person as he accepts mem- 
bership affirms his support of this principle. 


7. The Pledge 


Every active Fellow takes the following pledge when Fellow- 
ship is conferred upon him: 
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“T have read a copy of the Constitution and By-Laws of the American 
College of Dentists. 

“Recognizing that the American College of Dentists seeks to exemplify 
and develop the highest traditions and aspirations of our calling, I here- 
by accept, as a condition of Fellowship in the College, all its principles, 
declarations and regulations. 

“T pledge myself, as a member of the American College of Dentists, 
to uphold to the best of my ability the honor and dignity of the dental pro- 
fession, and to meet my ethical obligations to my patients, to my fellow 
practitioners, and to society at large. 

“T also pledge myself to refrain from all practices that tend to dis- 
credit the profession, including employment, or holding a proprietary in- 
terest, in commercial corporations supplying dental products or services to 
either the profession or the public; giving testimonials for such products 
or services; participating in radio programs that advertise proprietary 
preparations sold to the public; bartering in fees; making excessive charges 
without rendering commensurate service; dividing fees with other health- 
service practitioners, or in any other manner taking advantage of the 
ignorance or confidence of the patient. 

“T further pledge myself to devote my best endeavors to the advance- 
ment of the dental profession, and to perfect myself in every way possible 
in the science and art of dentistry. I shall be ready at all times to give 
freely to dental colleagues, privately or publicly, the benefit of any knowl- 
edge or experience I may have that would be useful to them; but will 
give courses of instruction in dentistry, for remuneration, only as an ap- 
pointed teacher serving under the auspices of a dental school, dental so- 
ciety, hospital, or other accredited professional or educational agency.” 


II. ConstiruTion AND By-Laws 


CONSTITUTION 


Article I: Name and Objects 


This organization, named American College of Dentists, was 
established to promote the ideals of the dental profession; to 
advance the standards and efficiency of dentistry; to stimulate 
graduate study and effort by dentists; to confer Fellowship in 
recognition of meritorious achievement, especially in dental 
science, art, education and literature; and to improve public 
understanding and appreciation of oral health-service. Suitable 
means shall be used to attain these and related objectives. 
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Article II: Membership 


Section 1: Classes of members. There are two classes of mem- 
bers: active and honorary. Each member receives the title of 


Fellow. 


Section 2: Active members. The active members consist of 
dentists and others who have made notable contributions to den- 
tistry, or who have done graduate, scientific, literary, or educa- 
tional work approved by the College. 


Section 3: Honorary members. Any person who, through 
eminent service, has promoted the advancement of dentistry, or 
furthered its public appreciation, may be elected to honorary 
membership. 

Section 4: Election to membership. After a nominee for mem- 
bership has received the approval of a four-fifths vote of the 
Board of Censors (Art. III, Sec. 3), he may be elected by a 
majority vote of the Board of Regents (Art. III, Sec. 2). 


Section 5: Forfeiture of membership. Sub-section A. Mem- 
bership in the College shall be automatically forfeited by mem- 
bers who 


(@) give courses of instruction in dentistry, for remuneration, 
under any conditions other than those of an appointed teacher 
serving publicly under the auspices of a dental school, dental 
society, hospital, or other accredited professional or educational 
agency; or 

(2) give courses of instruction in dentistry in a privately owned 
undergraduate or postgraduate dental school; or, in a school that 
it associated with an independent hospital or dispensary but is not 
an organic part of it; or 

(c) exact exorbitant fees for courses of instruction in dentistry 
under any auspices; or 


(d) are guilty of unethical or unprofessional conduct, or of 
moral turpitude; or 


(e) are in arrears for two fiscal years in the payment of annual 
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dues, unless the reason therefor is presented to the Regents and 
the delay approved by them. 


Sub-section B. The Board of Regents shall note and announce, 
for the College, the occurrence of automatic forfeiture of mem- 
bership. But, to insure justice before declaring a forfeiture of 
membership, the Board of Regents shall privately inform the 
affected member of the Board’s tentative judgment, and shall 
give him ample opportunity to present evidence showing that 
forfeiture did not in fact occur. 


Article III: Officers 


Section 1: Officers. The officers of the College are, President, 
President-elect, Vice-president, Secretary, and Treasurer. 

Section 2: Regents. A Board of Regents, consisting of the 
President, the President-elect, the Vice-president, the Secretary, 
the Treasurer, the Editor (Art. IV) and five additional members, 
shall conduct the business of the College, excepting as otherwise 
provided. 

Section 3: Censors. A Board of Censors, consisting of five 
members, shall receive all nominations for membership. 


Article IV: Journal 

Section 1: Title. The Journal of the American College of 
Dentists is the official periodical publication. 

Section 2: Board of Editors. The Journal shall be conducted 
by a Board of Editors, consisting of the Regents of the College 
and such additional members as the Regents may select. 

Article V: Sections 


Sections of the College may be organized, in geographical 
centers, to support and promote locally the aims, purposes, func- 
tions and ideals of the College. 


Article VI: Standing Committees 


Standing committees may be created by the Board of Regents. 
Their membership shall be appointed by the President. 
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Article VII: Meetings 


Section 1: Annual meetings. The College shall hold a meet- 
ing at least once in each calendar year. 

Section 2: Special meetings. The Board of Regents, by a 
majority vote, may call special meetings of the College or of the 
Regents. No other authority has power to call special meetings 
of either the College or the Regents. 


Article VIII: Financial 
Section 1: Initiation fee. The membership initiation fee shall 
be one hundred dollars ($100.00), or more. 


Section 2: Annual dues. The annual dues shall be ten dollars 
($10.00), or more. 

Section 3: Remission of fees. (@) For special reasons in indi- 
vidual cases, the Board of Regents may remit initiation fees, 
annual dues and special fees. 


(6) Honorary Fellows shall be exempt from the payment of 
initiation fees and annual dues. 
Article IX: Colors 


The colors of the College are lilac and American rose. 


Article X: Quorum 


Thirty-five members constitute a quorum. 


Article XI: Amendments 


Amendments of this Constitution may be made by affirmative 
vote of a majority of the total membership. 


BY-LAWS 
Section A: Members 


1. Nomination and election. Any member of the College may 
nominate candidates for membership. Nominations must be pre- 
sented, on copies of the official nomination form, to the Secretary 
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at least 90 days before the date of the annual meeting at which 
action on the nominations may be desired, to enable the Secretary 
to forward them to the Board of Censors in accord with the rules 
of the Regents. Knowledge of nominations shall be kept invio- 
late by the nominators, and by the Secretary, Censors and Regents, 
until action is formally announced. 

2. Admission. The procedures attending admission of mem- 
bers, and conferring of Fellowships, shall be determined by the 
Regents. The title of Fellow of the American College of Den- 
tists (F.A.C.D.) may not be used by, and the certificate and 
academic apparel of the College shall not be presented to, 2 mem- 
ber before Fellowship has been conferred upon him. 


3. Recall of election. The Regents may recall the announce- 
ment of election to membership for any person who fails to com- 
plete the requirements for Fellowship by the close of the first 
annual meeting after the original notification. 


4. Fellowships conferred in absentia. In the unavoidable ab- 
sence of a member-elect, or for any unusual reason, the College, 
on recommendation by the Regents, may confer Fellowship in 
absentia. 

5. Interpretation of a constitutional provision. Art. II (mem- 
bership) Section 5 (forfeiture of membership), Sub-section A, 
Clause (a)—which provides for automatic forfeiture of mem- 
bership by any member who would give a “course of instruction 
in dentistry under any auspices other than” those there specified— 
is hereby interpreted to mean, that, in accord with the designated 
and implied obligations of membership in the College for the 
attainment of the stated objectives of the College, each member 
will be fraternally ready at all times to give to dental colleagues, 
privately or publicly, the benefit of any knowledge of, or experi- 
ence in, dental practice he may have that would be useful to them; 
but will give “courses of instruction in dentistry”, for remunera- 
tion, only as an appointed teacher serving publicly under the 
auspices of a dental school, dental society, hospital or other 
accredited professional or educational agency. 
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Section B: Officers 


1. Election of Officers. The President, the President-elect, the 
Vice-president, the Secretary, and the Treasurer shall be elected 
by the College, at annual meetings, to serve for one year or until 
their successors are elected and installed. 


2. Election of Regents. One member of the Board of Regents 
shall be elected annually by the College, from the general mem- 
bership, to serve for five years. For at least one year after the 
completion of a five-year term, he shall be ineligible for re-elec- 
tion. 


3. Nomination of officials and creation of Nominating Com- 
mittee. The elective officials shall be selected from nominees 
presented, at the annual business meeting, (¢) by the Nominating 
Committee and (2) by individual members who may make inde- 
pendent nominations from the floor. During the meeting at which 
this provision becomes effective, five Fellows shall be selected 
by the President to serve as the Nominating Committee, subject 
to confirmation by the Board of Regents. Their terms shall range 
successively, by designation of the President, from 1 to 5 years. 
Thereafter, one Fellow shall be appointed annually by the Presi- 
dent, for a term of five years, subject to confirmation by the 
Board of Regents. 


4. Election of Censors. The Board of Regents shall annually 
elect one member of the Board of Censors to serve for five years. 
He shall be ineligible for re-election. When vacancies occur in 
the Board of Censors, the Board of Regents shall present three 
names to the President, who shall select one therefrom to serve 
for the unexpired term. 

5. Duties. (a) The President shall preside at all meetings of 
the College and of the Regents, and at all convocations where 
Fellowships are conferred. 

(4) In the absence or disability of the President, the Vice- 
president shail perform the duties of the President. 

(c) The Secretary shall attend, and keep records of, all meet- 
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ings of the College and the Board of Regents. All funds of the 
College received by him shall be promptly sent to the Treasurer. 
He shall issue orders on the Treasurer for the payment of all 
bills that are presented in accord with the rules of the Board of 
Regents, and perform such other duties as usually pertain to his 
office, or as the College or Regents may direct. 

(d@) The Treasurer shall disburse funds only on the order of 
the Secretary, and in accord with the rules of the Regents. At 
each annual meeting he shall make a detailed written report to 
the Board of Regents of the funds received and disbursed by 
him. At the expense of the College, he shall furnish a bond for 
the faithful performance of his trust. He shall be, ex-officio, a 
member of the Finance and Budget Committee. 

(e) The Board of Regents, besides performing the duties 
specified in the Constitution and By-Laws, shall make detailed 
reports at the annual meetings of the College. 

(f) The Board of Censors shall make careful investigations 
of the character and attainments of all nominees for membership, 
received from the Secretary on copies of the official nomination 
form, and shall recommend to the Regents only such persons as 
are deemed worthy of Fellowship. 


Section C: Board of Editors 

1. Officers. The Board of Editors of the Journal shall elect 
an Editor, an Associate Editor, and an Assistant Editor; and a 
maximum of ten Contributing Editors for terms not to exceed 
five years. No one shall be eligible to serve in the same position 
for a term or terms exceeding a total of five years. 

2. Duties. The Board of Editors shall perform all duties per- 
taining to the Journal that may be properly assigned to a group 
of editors and managers of a periodical. 


Section D: Sections 
1. Application. Local organizations of members of the Col- 
lege may petition to the Regents to be accredited as sections of 
the College. 
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2. By-Laws. (a) To be accredited as a section, a local organ- 
ization must adopt by-laws for its government in harmony with 
the principles of the Constitution and By-Laws of the College, 
as determined by the Regents; and, with the petition to be made 
an accredited section, shall file with the Secretary of the College 
a copy of the said by-laws. 

(2) Amendments of a section’s by-laws, to become operative, 
must be approved by the Regents. 

3. Action by the Regents. The Secretary of the College shall 
forward copies of each sectional petition and by-laws to the 
Regents for their decision, before notifying the organizers of a 
section that their petition has been accepted. 

4. Charter. Upon acceptance of a petition, the section shall be 
duly accredited as such and a copy of the sectional charter, as pre- 
scribed by the Regents, shall be forwarded to the section by the 
Secretary of the College. 

5. Jurisdiction. On all questions affecting jurisdiction of the 
College over a section or its affairs, whether raised in behalf of 
the College or of a section, the Regents shall have authority to 
determine. 

6. Dissolution. Any section may be dissolved, for cause, by the 
Regents; but dissolution of a section would not affect any indi- 
vidual rights and obligations of membership in the College. 


Section E: Standing Committees 


1. Vacancies. The President shall fill vacancies in the standing 
committees of the College. 

2. Duties. Each standing committee shall perform such duties 
as may be assigned to it by the Regents, and before each annual 
meeting shall present to the Regents a full report of its activities. 


Section F: Financial 


1. Initiation Fee. The initiation fee shall be the minimum 
amount specified in the Constitution ($100.00). 
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2. Annual dues. The annual dues shall be the minimum 
amount specified in the Constitution ($10.00). 


Section G: Amendments 


1. Amendment of the Constitution. Proposed amendments 
to the Constitution may be presented at any annual meeting and 
shall be voted upon at the succeeding annual meeting. Copies of 
all proposed amendments to the Constitution, with an accom- 
panying ballot for a vote by mail, must be sent by the Secretary 
of the College to each Fellow at least three months before the 
date of the succeeding annual meeting. 

2. Amendment of the By-Laws. Amendments to the By- 
Laws may be presented at any annual meeting and adopted by 
a majority of the members present and voting. 


III. RecisreER or MEMBERSHIP 


I. DECEASED FELLOWs* 


Charles L. Alexander, ’28 Charlotte, N. C. October 13, 1933 
Charles C. Allen, ’22 Kansas City, Mo. July 16, 1930 
Charles F. Ash, ’22 New York, N. Y. January 25, 1938 
D. D. Atkinson, ’22 Brunswick, Ga. January 14, 1924 
John H. Baldwin, ’23 _— Louisville, Ky. January 20, 1929 
Lafayette L. Barber,’23 Toledo, Ohio November 23, 1929 
Albert M. Barker, ’33 San Jose, Calif. December 22, 1938 
Thomas J. Barrett,’21 | Worcester, Mass. December 29, 1930 
L. P. Bethel, ’23 Columbus, Ohio January 17, 1936 
Theodore B. Beust,’28 Louisville, Ky. November 24, 1937 
*John F. Biddle, ’21 Pittsburgh, Pa. January 19, 1926 
** Arthur D. Black, ’21 Chicago, Ill. December 7, 1937 
George A. Bowers, ’32 Nashua, N. H. December 18, 1935 
Charles A. Brackett, ’22 Newport, R. I. March 20, 1927 
Frank T. Breene, ’26 Iowa City, Iowa October 15, 1931 
Truman W. Brophy, ’21 Chicago, Ill. February 3, 1928 
George K. Burgess,’30 Washington,D.C. July 2, 1932 
John H. Cadmus, ’29 Chicago, III. October 31, 1934 


*Numerals following names indicate years of admission to membership. 
*A founder. 
**A founder and organizer. 
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8] H. Wood Campbell, ’25 
Calvin S. Case, ’23 
J. E. Chace, 34 
David T. Chase, ’37 
James Francis Clark, ’34 


W. R. Clark, ’23 

| Albert W. Crosby, ’36 
Levitt E. Custer, ’22 

S. E. Davenport, Sr., ’32 
W. S. Davenport, Sr., ?26 


Horace M. Davis, ’24 
Lyndall L. Davis, ’27 
Roscoe A. Day, ’36 
Frank H. Dean, ’24 
W. H. DeFord, ’32 
Frank A. Delabarre, ’28 
Charles L. Drain, 34 
Forrest G. Eddy, ’22 
S. Eschelman, ’23 
Luther A. Faught, ’28 
Oren Henry Gaver, ’31 
*William A. Giffin, ’21 
Steele F. Gilmore, ’32 
Hart J. Goslee, 23 
Frank A. Gough, ’26 
Horace P. Gould, ’23 
Louis Graham, ’22 
*Clarence J. Grieves, ’21 
T. L. Grisamore, ’23 
W. M. Griswold, ’33 
Charles W. Hall, ’23 
Frank A. Hamilton, ’26 
Charles A. Hawley, ’27 
F. R. Henshaw, ’22 
Frank W. Hergert, ’29 
Frank O. Hetrick, ’22 
Finis Marlin Hight, ’31 
DeLos L. Hill, ’23 
*Thomas P. Hinman, ’21 
A. Hugh Hipple, ’21 








*A founder. 





Suffolk, Va. 
Chicago, Ill. 
Ocala, Fla. 
Portland, Ore. 
Pawtucket, R. I. 
Clear Lake, Iowa 
New Haven, Conn. 
Dayton, Ohio 
New York, N. Y. 
Paris, France 
Baltimore, Md. 
Chicago, II]. 

San Francisco, Calif. 
Worcester, Mass. 
Des Moines, Iowa 
Boston, Mass. 
Iowa City, Iowa 
Buttonwoods, R. I. 
Buffalo, N. Y. 
Philadelphia, Pa. 
Baltimore, Md. 
Detroit, Mich. 
Princeton, Ind. 
Chicago, Ill. 
Brooklyn, N. Y. 
Brooklyn, N. Y. 
San Francisco, Calif. 
Baltimore, Md. 
Chicago, IIl. 
London, England 
Milwaukee, Wis. 
Indianapolis, Ind. 
Washington, D. C. 
Indianapolis, Ind. 
Seattle, Wash. 
Ottumwa, Kansas 
Houston, Tex. 
Atlanta, Ga. 
Atlanta, Ga. 
Omaha, Neb. 
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March 31, 1931 
April 16, 1923 
April 30, 1940 
October 23, 1936 
March 7, 1940 
August I, 1932 
November 11, 1938 
January 3, 1924 
June 7, 1934 
February 26, 1938 
February 8, 1935 
February 25, 1937 
June 28, 1939 
September 10, 1934 
March 22, 1932 
April 15, 1938 
June 5, 1937 

May 17, 1939 
September 26, 1932 
November 23, 1933 
March 28, 1940 
July 3, 1929 

July 15, 1932 

May 31, 1930 
August 15, 1938 
April 4, 1928 
February 19, 1932 
November 4, 1927 
October 16, 1939 
July 13, 1935 
June 10, 1936 
September 3, 1937 
July 22, 1929 

May 27, 1938 
August 31, 1937 
May 17, 1934 
August 6, 1939 
May 7, 1931 
March 19, 1931 
July 29, 1933 
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N. S. Hoff, ’22 


Thomas A. Hogan, ’30 
J. A. C. Hoggan, ’23 
David A. House, ’24 
Edward J. Howard, ’32 
Claude N. Hughes, ’38 
Alfred O. Hunt, ’27 
*Victor H. Jackson, ’21 
Albert Wade Jarman, ’31 


*C. N. Johnson, ’21 


H. Herbert Johnson, ’23 
H. Leonidas Keith, ’37 
*C. Edmund Kells, ’21 
Frederick C. Kemple, ’38 
Albert H. Ketcham, ’30 
Otto G. Krause, ’27 


Charles Lane, ’26 


A. C. LaTouche, ’23 


Alfred P. Lee, ’23 


Edward G. Link, ’22 
Benjamin F. Luckey, ’23 
Chalmers J. Lyons, ’22 
C. J. Marcinziewicz 
Herman A. Maves, ’28 
Charles J. McCarthy, ’36 
Harris W. McClain, ’29 
Wm. H. McCracken, ’38 
Arthur R. McDowell, ’27 
Louis Meisburger, ’22 
George H. Mengel, ’32 
Clinton T. Messner, ’29 
George E. Mitchell, ’23 


J. N. C. Moffat, ’31 


George S. Monson, ’22 
W. D. M. Moore, ’27 


L. G. Noel, ’23 
Edmund Noyes, ’23 


Robert Todd Oliver, ’26 
Forrest H. Orton, ’24 
John D. Paterson, ’27 


*A founder. 


Ann Arbor, Mich. 
Pittsburgh, Pa. 
Richmond, Va. 
Indianapolis, Ind. 
San Francisco, Calif. 
Atlanta, Ga. 
Omaha, Neb. 

New York, N. Y. 
Philadelphia, Pa. 
Chicago, Ill. 
Crescent, Ga. 
Wilmington, N. C. 
New Orleans, La. 
New York, N. Y. 
Denver, Colo. 
Milwaukee, Wis. 
Detroit, Mich. 

Los Angeles, Calif. 
Philadelphia, Pa. 
Rochester, N. Y. 
Paterson, N. J. 

Ann Arbor, Mich. 
Detroit, Mich. 
Minneapolis, Minn. 
San Francisco, Calif. 
Chicago, II. 
Detroit, Mich. 

San Francisco, Calif. 
Buffalo, N. Y. 

E] Paso, Tex. 


Washington, D. C. 
Haverhill, Mass. 
Memphis, Tenn. 

St. Paul, Minn. 
Chicago, III. 
Nashville, Tenn. 
Chicago, III. 
Washington, D.C. 
San Francisco, Calif. 


Kansas City, Mo. 
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December 1, 1926 
July 17, 1930 
February 28, 1928 
January 8, 1933 
November 16, 1931 
March 8, 1938 
January 12, 1934 
January 26, 1929 
May 20, 1933 
July 17, 1938 
May 23, 1937 
July 29, 1938 
May 7, 1928 

May 21, 1938 
December 6, 1935 
January 31, 1940 
April 28, 1938 
May 10, 1938 
April 8, 1940 
July 12, 1933 
April 29, 1930 
May 18, 1935 
April 23, 1940 
March 19, 1932 
January 23, 1940 
July 16, 1934 
September 12, 1939 
May 14, 1938 
August 10, 1927 
February 14, 1932 
May 28, 1936 
August 23, 1934 
August 14, 1933 
May 27, 1933 
July 19, 1937 
January 20, 1927 
March 28, 1927 
July 11, 1937 
March I, 1933 
January 12, 1930 























STATEMENT, CONSTITUTION, ROSTER OF MEMBERSHIP 


Frank L. Platte, ’26 


William H. Potter, ’26 
William B. Power, ’29 
Merle M. Printz, ’25 

James H. Prothero, ’23 


H. A. Pullen, ’32 
G. A. Rawlings, ’25 
Harry J. Ray, °34 


Frank B. Rhobotham, ’29 


Charles E. Rice, ’28 
William Rice, ’27 
U. G. Rickert, ’23 
W. M. Robey, ’38 


F. E. Rodriguez, ’33 


Albert R. Ross, ’23 
Louis Rossman, 738 


Arthur T. Rowe, ’34 


Joseph Samuels, ’32 
John Scholten, ’32 


Wallace Seccombe, ’21 
Samuel L. Silverman, ’22 


Alfred R. Starr, ’23 


Fred A. Stevenson, ’27 
Edward F, Sullivan, ’32 
Bert S. Sutherland, ’28 
Herbert S. Sutphen, ’23 
A. C. Thompson, ’28 
Walter G. Thompson, ’30 
George K. Thomson, ’26 
A. W. Thornton, ’21 
William D. Tracy, ’23 
Frank T. Van Woert, ’23 
Wm. W. Walker, ’23 
Eugene R. Warner, ’22 


F. H. Waters, ’30 


Harry L. Watson, ’32 


A. E. Webster, ’22 


E. K. Wedelstaedt, ’22 


W. H. Weston, ’22 


Herbert L. Wheeler, ’2 
J. Leon Williams, ’24 


Berkeley, Calif. 
Boston, Mass. 
Seattle, Wash. 
Chicago, IIl. 
Chicago, III. 
Buffalo, New York 
Bismarck, N. D. 
Aiken, S. C. 
Chicago, IIl. 


Los Angeles, Calif. 


Boston, Mass. 
Ann Arbor, Mich. 
Charlotte, N. C. 
Washington, D. C. 
Lafayette, Ind. 
Baltimore, Md. 
New York,N. Y. 
Providence, R. I. 
Cedar Rapids, Iowa 
Toronto, Canada 
Atlanta, Ga. 

New York, N. Y. 
Montreal, Canada 
Boston, Mass. 
Owosso, Mich. 
Sparta, N. J. 
Detroit, Mich. 
Hamilton, Canada 
Halifax, N. S. 
Montreal, Canada 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 
Denver, Colo. 
Ames, Iowa 
Manchester, N. H. 
Toronto, Canada 
St. Paul, Minn. 
Sydney, Australia 
New York, N. Y. 
New York, N. Y. 
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June 27, 1927 
July 27, 1928 
March 29, 1940 
February 10, 1934 
April 8, 1929 
February 17, 1935 
April 16, 1933 
June 27, 1936 
May 30, 1934 
February 5, 1935 
November 23, 1932 
October 21, 1938 
July 10, 1938 
October 21, 1932 
May 13, 1938 
April 2, 1940 
December 12, 1935 
February 12, 1939 
March 8, 1938 
January 16, 1936 
October 7, 1934 
October 27, 1924 
August 9, 1934 
March 26, 1938 
October 23, 1931 
April 20, 1939 
March 22, 1939 
January 9, 1939 
May 2, 1935 
February 11, 1931 
February 11, 1937 
September 9, 1927 
June 14, 1925 
March 28, 1936 
July 6, 1937 
March 1, 1936 
November 6, 1936 
June 1, 1931 
February 26, 1933 
March 23, 1929 
February 22, 1932 
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George H. Wilson, ’21 Cleveland, Ohio April 12, 1922 


George B. Winter, ’23 St. Louis, Mo. March 28, 1940 
Craig M. Work, ’32 Ottumwa, Ia. March 29, 1940 
Albert M. Wright, ’23. Troy, N. Y. November 8, 1926 
J. Lowe Young, ’29 New York, N. Y. May 3, 1931 

R. C. Young, ’38 Anniston, Ala. March 12, 1938 


Total, 143 


2. HONORARY FELLOws* 


Blair, Vilray P., ’38, Metropolitan Building, St. Louis. Mo. 

Blauch, Lloyd E., ’39, 7423-12th St., -¥. W. Washington, D. C. 

Briggs, Lyman J.,’40, National Bureau of Standards, Washington, D.C. 

Carey, Eben James, ’39, Marquette University, Milwaukee, Wis. 

Cumming, Hugh S., ’32, U.S. Public Health Service, Washington, D.C. 

Cutter, William D., ’37, 535 N. Dearborn St., Chicago, IIl. 

Guild, Frederick T., ’37, Brown University, Providence, R. I. 

Hanzlik, Paul J., ’33, Leland Stanford University, San Francisco, Calif. 

Heatwole, Timothy Oliver, 40, Walbert Apartments, 1800 N. Charles 
St., Baltimore, Md. 

Kraus, Edward H., ’32, University of Michigan, Ann Arbor, Mich. 

Leake, Chauncy D., ’36, University of California, San Francisco, Calif. 

Leary, Timothy, ’31, 44 Burroughs St., Jamaica Plain, Mass. 

Luckhardt, Arno B., ’33, 5216 Greenwood Ave., Chicago, IIl. 

McQuarrie, Irvine, ’38, University of Minnesota, Minneapolis, Minn. 

Miller, Sydney Robotham, ’40, 1115 St. Paul St., Baltimore, Md. 

Murphy, Francis Daniel, ’39, Milwaukee County Hospital, Milwaukee, 
Wis. 

Parran, Thomas, ’40, U. S. Public Health Service, Washington, D. C. 

Riggs, Charles E., ’31, 3105-36th St., Washington, D. C. 

Schwitalla, Fr. A. M., ’38, St. Louis University, St. Louis, Mo. 

Sinai, Nathan, ’34, University of Michigan, Ann Arbor, Mich. 

Souder, Wilmer, ’30, National Bureau of Standards, Washington, D. C. 

Thompson, Lewis R., ’32, U. S. Public Health Service, Washington, 
D. C. 

Waller, Clifford E., ’33, 1103 W. Highland Drive, Woodside, Md. 

Total, 23 


3. ACTIVE FELLOws* 


Abbott, Rush P., ’34, West Point, Miss. 
Abbott, Thomas Richard, ’38, 920 S. 37th St., Milwaukee, Wis. 


4Numerals following names indicate years of admission to membership. 

















STATEMENT, CONSTITUTION, ROSTER OF MEMBERSHIP 107 


Adams, Philip Edwin, ’37, 106 Marlborough St., Boston, Mass. 

Addie, Charles B., Sr., ’37, 1812 Spring Garden Rd., Philadelphia, Pa. 

Aiguier, James E., ’37, 1116 Medical Arts Bldg., Philadelphia, Pa. 

Aisenberg, Myron S., ’33, Baltimore Coll. of Den. Surgery, Baltimore, 
Md. 

Alden, Harold W., ’35, 160 Main St., Northampton, Mass. 

Alexander, Howard, ’33, 1305 E. 63rd St., Chicago, Ill. 

Alford, Frank O., ’39, First Natl. Bank Bldg., Charlotte, N.C. 

Altfillisch, Henry J., ’29, 722 Roshek Bldg., Dubuque, Ia. 

Amies, Arthur, ’38, care Australian College of Dentistry, 193 Spring St., 
Melbourne, Australia 

Anderson, George M., ’31, $31 Park Ave., Baltimore, Md. 

Applegate, Oliver C., ’38, 2015 Woodside Rd., Ann Arbor, Mich. 

Applegate, Stephen G., ’39, 630 E. Jefferson Ave., Detroit, Mich. 

Archer, Wm. Harry, Jr., ’38, 804 Professional Bldg., Pittsburgh, Pa. 

Armbrecht, Edward C., ’38, 77-12th St., Wheeling, W. Va. 

Arnold, Edmond B., ’38, 3306 Fannin St., Houston, ‘Tex. 

Arnold, Joseph P., ’37, 1021 Esperson Bldg., Houston, ‘Tex. 

Arnott, Alwyn J., ’32, care Dental Hospital, Chalmers St., Sydney, 
Australia 

Asch, Andrew J.,’39, 8 West 40th St., New York, N. Y. 

Ash, Percy A., ’38, 137 Macquarie St., Sydney, Australia 

Ashbrook, John Stewart, ’28, 310 Medical Arts Bldg., Pittsburgh, Pa. 

Ashton, John T., ’38, 108 N. Washington St., Alexandria, Va. 

Atkinson, Spencer Roane, ’37, First Trust Bldg., Pasadena, Calif. 

Austin, Louie T., ’38, Mayo Clinic, Rochester, Minn. 

Bach, Ernest N., ’37, 1307 Second Nat’] Bank Bldg., Toledo, Ohio 

Bailey, Adams, ’39, 113 West 57th St., New York, N. Y. 

Bailey, Elpha E., ’36, 1124 Republic Bldg., Denver, Colo. 

Baker, Charles R., 22, 308 Central Office Bldg., Davenport, Ia. 

Baker, Charles Reeder, ’28, 636 Church St., Evanston, II. 

Baker, Chester A., ’32, 1726 Eye St., N. W. Washington, D. C. 

Baker, Frederick Cooper, ’39, 5231 Hohman Ave., Hammond, Ind. 

Ball, Edward L., ’31, 814 Doctors Bldg., Cincinnati, Ohio 

Ballou, N. Talley, ’37, State Dept. of Health, Richmond, Va. 

*Banzhaf, Henry L., ’21, 1217 W. Wisconsin Ave., Milwaukee, Wis. 

Barber, Arthur D’Alanson, ’33, 217 Eccles Bldg., Ogden, Utah 

Bard, Alexander E., ’32, Valley Bank Bldg., Tucson, Ariz. 

Barnard, Frank P., ’35, 507 Main St., Worcester, Mass. 

Barnes, Forrest A., ’39, Ames, Iowa 


*A founder. 
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Barnwell, Charles M., ’38, Medical Arts Bldg., Atlanta, Ga. 

Barrett, Leland, ’29, 133 W. 72nd St., New York, N. Y. 

Barry, Aloysius L., ’38, 144 Harrison St., E. Orange, N. J. 

Barry, Walter F., ’35, 51 Central Ave., Newark, N. J. 

Bartlett, Avery Allen, ’38, 525 David Whitney Bldg., Detroit, Mich. 

Bassett, Charles Turk, ’38, 1726 Eye St. N. W., Washington, D. C. 

Baumann, Charles J., ’36, 408 W. Greenfield Ave., Milwaukee, Wis. 

Baus, Erwin Peter, ’38, 4419 W. North Ave., Milwaukee, Wis. 

Bear, Harry, ’29, 410 Professional Bldg., Richmond, Va. 

Becks, Hermann, ’35, 154 Yerba Buena Ave., San Francisco, Calif. 

Bell, Dickson G., ’38, 450 Sutter St., San Francisco, Calif. 

Bell, Frank J., ’39, Billings, Mont. 

Benbrook, Charles M., ’27, 707 Theatre Auditorium Bldg., Los An- 
geles, Calif. 

Bennett, Paul Hamilton, ’38, 907 Valley Bank Bldg., Tucson, Ariz. 

Benney, Lt. Col. Clarence R., ’39, Post Dental Clinic, Fort Sam 
Houston, Tex. 

Benson, William J. H., ’29, 530 Wisconsin Ave., Milwaukee, Wis. 

Berger, Adolph, ’29, 10 E. 74th St., New York, N. Y. 

Bergstrom, Hyrum, ’33, 229 Seventh Ave., Salt Lake City, Utah 

Berkey, Hugh Thomas, ’38, 408 Wayne Pharmacal Bldg., Fort Wayne, 
Ind, 

Berthel, Russell W., ’38, 903 Lowry Bldg., St. Paul, Minn. 

Bertram, Irvin Roy, ’38, 966 Metropolitan Bldg., Denver, Colo. 

Best, J. V. Hall, ’38, 135 Macquarie St., Sydney, Australia 

Bettman, M. M., ’36, 528 Medical Arts Bldg., Portland, Ore. 

Black, J. Cannon, ’29, 55 E. Washington St., Chicago, Ill. 

Black, Roy E., ’32, 612 Washington St., Huntington, Pa. 

Blackwell, Robert E., ’29, 180 N. Michigan Ave., Chicago, Ill. 

Blaisdell, Edwin C., ’34, 5 Market St., Portsmouth, N. H. 

Blake, Reuben Lloyd, ’36, Butler Bldg., San Francisco, Calif. 

Blakeman, Robert I., ’27, 603 Hume Mansur Bldg., Indianapolis, Ind. 

Blanquie, Raoul Henry, ’36, Flood Bldg., San Francisco, Calif. 

Blue, James A., ’26, 1017 Comer Bldg., Birmingham, Ala. 

Blum, Theodor, ’23, 101 E. 79th St., New York, N. Y. 

Bodecker, Charles Francis, ’26, 630 W. 168th St., New York, N. Y. 

Bogle, R. Boyd, ’23, Medical Arts Bldg., Nashville, Tenn. 

Booth, Cecil O., ’29, 405 Flannery Bldg., Pittsburgh, Pa. 

Booth, John J., 33, Marion, Iowa 

Boots, John L., ’28, Severance Medical Union, Seoul, Korea 

Bostwick, Frank Brown, ’26, 94 Main St., Gibraltar, Spain 

Bowles, Shirley W., ’28, 3875 Wilshire Blvd., Los Angeles, Calif. 
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Box, Harold Keith, ’38, 86 Bloor St. West, Toronto, Canada 
Boyd, Bert, ’30, 610 S. Broadway, Los Angeles, Calif. 
Boydston, Walter J., ’37, 204 Masonic Temple, Fairmont, W. Va. 
Brach, Louis, ’34, 112 Monticello Ave., Jersey City, N. J. 
Bradford, Harry, ’37, Medical Arts Bldg., Birmingham, Ala. 
Brady, Ewing P., ’33, 7239 Northmoor Drive, St. Louis, Mo. 
Branch, Ernest A., ’38, State Board of Health, Raleigh, N. C. 
Brand, Thurlow Weed, ’29, 131 Robinson St., Pittsburgh, Pa. 
Brandhorst, Otto W., ’34, 4952 Maryland Ave., St. Louis, Mo. 
Brandon, Gerald Ivanhoe, ’38, 3203 Garrison Blvd., Baltimore, Md. 
Brauer, John C., ’38, University of Iowa, Iowa City, Ia. 
Brekhus, Peter J., 34, 1967 E. River Road, Minneapolis, Minn. 
Bremner, M. D. K., ’33, 55 E. Washington St., Chicago, Ill. 
Brevig, Harold R. H., ’33, 27 E. Monroe St., Chicago, Ill. 
Bricker, Frederick A., 33, 3780 Wilshire Blvd., Los Angeles, Calif. 
Briggs, E. Fred, ’39, 116 Hammond Ave., Bangor, Maine 
Broadbent, B. Holly, ’33, 1400 Keith Bldg., Cleveland, Ohio 
Broadhurst, Geo. B.,’38, 401 University Club Bldg., St. Louis, Mo. 
Brock, David W., ’38, 4903 Delmar Blvd., St. Louis, Mo. 
Brock, Sam H., ’38, 1318 Medical Arts Bldg., Dallas, Tex. 
Brockington, Marion L., ’33, Cherokee Road, Florence, S. C. 
Bronner, Finn J., ’37, 209 East 23rd St., New York, N. Y. 
Brooks, Clarence G., ’39, 302 State St., New London, Conn. 
Broomell, I. Norman, ’34, Medical Arts Bldg., Philadelphia, Pa. 
Broussard, A. Claude, ’38, 1116 Maison Blanche, New Orleans, La. 
Brown, Chas. Frederick, ’38, 432 Mack Bldg., Denver, Colo. 
Brown, George Cowles, ’35, 332 Main St., Worcester, Mass. 
Brown, Homer C., ’23, 1816 Franklin Ave., Columbus, Ohio 
Brown, James A., ’38, Lister Bldg., St. Louis, Mo. 
Brown, J. Draper, Jr., ’39, Madison at roth St., Wilmington, Del. 
Brown, J. H., ’38, P. O. Box 104, Newton, Miss. 
Brown, Little Berry, ’38, Atlanta-Southern Dental College, 
Atlanta, Ga. 
Brown, Robert Kennard, ’32, Campus Bldg., Ann Arbor, Mich. 
Brown, Wm. Wiley, ’38, 508 Frisco Bldg., Joplin, Mo. 
Brownlie, Ira C., ’30, 536 Metropolitan Bldg., Denver, Colo. 
Bruening, Edward H., ’22, 620 City Nat’] Bank Bldg., Omaha, Nebr. 
Brun, B. Lucian, ’29, 827 Park Ave., Baltimore, Md. 
Bryan, Alvin Wesley, ’28, Box 727, Iowa City, Ia. 
Bryans, Walter J., ’38, 76 Park St., Lee, Mass. 
Bryant, Elwyn R.,’37, 215 Whitney Ave., New Haven, Conn. 
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*Buckley, John P., ’21, 10117 Riverside Drive, North Hollywood, Calif, 
Budge, David Clare, ’29, Logan, Utah. 
Bull, Harry L., ’37, 921 Bergen Ave., Jersey City, N. J. 
Bunting, Russell W., ’22, University of Michigan, Ann Arbor, Mich. 
Burket, George E., ’30, Kingman, Kansas 

*Burkhart, Harvey J.,’21, Rochester Dental Dispensary, Rochester, N. Y. 
Burmeister, C. H., ’33, 2711 Union Central Bldg., Cincinnati, Ohio 
Bush, Alden J., ’31, 150 E. Broad St., Columbus, Ohio 
Byrnes, R. R., ’22, 106 Forrest Ave. N. E., Atlanta, Ga. 
Cadarette, Leo Anthony, ’38, 14296 Terry Ave., Detroit, Mich. 
Callaway, George S., ’38, 654 Madison Ave., New York, N. Y. 
Camalier, C. Willard, ’29, 1726 Eye St. N. W., Washington, D. C. 
Cameron, Dan U., ’26, 1210 Astor St., Chicago, III. 
Cameron, James R., ’35, 19th and Spruce St., Philadelphia, Pa. 
Canavan, William H., ’38, 47 Bay State Road, Boston, Mass. 
Caraballo, Christobal, ’31, 713 Stovall Bldg., Tampa, Fla. 
Carlson, LeRoy, ’39, 801 Donaldson Bldg., Minneapolis, Minn. 
Carmody, Thomas Edward, ’30, 806 Metropolitan Bldg., Denver, Colo. 
Carr, James B., ’31, 706 Hume Mansur Bldg., Indianapolis, Ind. 
Carr, Malcolm W., ’34, 667 Madison Ave., New York, N. Y. 
Carson, K. Paul, ’38, 1531 Medical Arts Bldg., Minneapolis, Minn. 
Cart, Jacob F., ’39, 509 Jefferson Bldg., Peoria, III. 
Cartee, Horace L., ’37, 810 Huntingdon Bldg., Miami, Fla. 
Casto, Theodore D., ’33, 1833 Chestnut St., Philadelphia, Pa. 
Chambers, W. T., ’22, 121 Lafayette St., Denver, Colo. 
Chandler, Alfred White, ’38, U. S. Naval Academy, Annapolis, Md. 
Chandler, Chas. F., ’23, 704 First Nat’] Bank Bldg., Montgomery, Ala. 
Chapin, Walter Coolidge, ’38, 2 East 54th St., New York, N. Y. 
Charbonnel, Ernest A., 27, 334 Westminster St., Providence, R. I. 
Charlton, Percie C., ’28, “Rushall” Almy St., Pymble, Australia 
Chase, Charles E. B., ’34, 29 Commonwealth Ave., Boston, Mass. 
Chase, Oscar Jerome, Jr., ’38, 140 E. 54th St., New York, N. Y. 
Chevalier, Paul L., ’39, Professional Bldg., Richmond, Va. 
Childs, Wyatt Bentley, ’39, Georgia Casualty Bldg., Macon, Ga. 
Chipps, Henry Duley, ’35, Corinth, Miss. 
Christensen, Martin L., ’33, 99 W. New York Ave., Oshkosh, Wis. 
Christiansen, John F., ’33, 727 West 7th St., Los Angeles, Calif. 
Clark, Henry B., ’38, 1132 Lowry Medical Arts Bldg., St. Paul, Minn. 
Clark, Stanley W., ’33, 180 N. Michigan Blvd., Chicago, Ill. 
Clarke, John J., 35, Artesia, New Mexico 
Cleaveland, Harold H., ’39, 14 Chestnut St., Springfield, Mass. 


*A founder. 
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Clendenen, Irving B., ’30, 124 Wisconsin Ave., Oak Park, Ill. 

Cobb, Frederick Emory, ’38, 601 Donaldson Bldg., Minneapolis, Minn. 

Cogan, W. N., ’28, 1763 Columbia Road N. W., Washington, D. C. 

Cogswell, W. W., ’30, 612 Exchange Nat’] Bank Bldg., Colorado 
Springs, Colo. 

Cole, Charles D., ’35, 1835 Eye St. N. W., Washington, D.C. 

Coleman, Bertram F., ’36, 490 Post St., San Francisco, Calif. 

Coleman, Charles B., ’38, Poplar Bluff, Mo. 

Coleman, William Edgar, ’39, 106 Forrest Ave., N. E., Atlanta, Ga. 

Colgan, John Gilbert, ’38, Penney Bldg., McCook, Nebr. 

Collins, Martin L., ’38, 576 Fifth Ave., New York, N. Y. 

Colver, Hugh B., ’38, 314 Eastman Bldg., Boise, Idaho 

Combs, Warren S. P., ’30, Middletown, Del. 

Conklin, Frank G., ’29, 4010 W. Madison Ave., Chicago, III. 

Conley, Clinton E., ’37, 322 S. Main St., LeSuer, Minn. 

Conner, Mervyn Ignatius, ’39, Palama Settlement, Honolulu, T. H. 


**Conzett, John V., ’21, 116 W. 13th St., Dubuque, Ia. 


Cook, J. Franklyn, ’29, 319 S. Vermont Ave., Los Angeles, Calif. 

Cook, Wm. Alfred, ’38, 1850 David Whitney Bldg., Detroit, Mich. 

Cooke, Augustus R., ’23, 815 University Bldg., Syracuse, N. Y. 

Cooper, Herbert C., ’28, 206 N. E. 31st Ave., Portland, Ore. 

Cooper, Herbert Kurtz, ’37, 26 N. Lime St., Lancaster, Pa. 

Copeland, Clarence S., ’33, Box 112, Rochester, N. H. 

Coriell, Louis D., ’22, 111 W. Monument St., Baltimore, Md. 

Cory, Edwin Francis, ’38, Trumbull St., New Haven, Conn. 

Coston, Willis A., ’22, 900 Medical Arts Bldg., Kansas City, Mo. 

Cottrell, Arthur J., ’33, 831 North 4th Ave., Knoxville, Tenn. 

Cottrell, Harvey V., ’32, 206 E. Drendin Road, Columbus, Ohio 

Coulter, Melville R., ’38, 517 Byron St., Mankato, Minn. 

Crawford, J. W., ’27, 434 First Wis. Nat’l Bank Bldg., Milwaukee, 
Wis. 

Crawford, Wm. H., ’38, Univ. of Indiana School of Dentistry, In- 
dianapolis, Ind, 

Cushman,. Frank H., ’32, Harvard Dental School, Boston, Mass. 

Daley, Francis H., ’38, 1085 Boylston St., Boston, Mass. 

Damon, George M., ’34, 730 LaSalle Bldg., Minneapolis, Minn. 

Daniels, A. Wells, ’38, 293 Bridge St., Springfield, Mass. 

Darnall, W. L., ’33, Navy Dental School, Washington, D. C. 

Davenport, Sebert E., Jr., ’33, 34 East 51st St., New York, N. Y. 

Davidson, Lynval Earl, ’39, 1107 Professional Bldg., Kansas City, Mo. 

Davis, Albert David, ’30, 209 Post St., San Francisco, Calif. 


**A founder and organizer. 
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Davis, DeForest, ’39, 404 Hanna Bldg., Cleveland, Ohio 

Davis, Robert L., ’38, Edwards Bldg., Woonsocket, R. I. 

Davis, Thomas J., ’38, 3155 S. Grand Ave., St. Louis, Mo. 

Davis, William R., ’31, State Dept. of Health, Lansing, Mich. 

Dean, H. Trendley, ’39, Nat’l Institute of Health, Washington, D. C. 

Dean, Oscar T., ’36, 818 Cobb Bldg., Seattle, Wash. 

Deaton, James W., ’38, Texarkana, Ark. 

Delaney, Henry R., ’39, U.S. S. Tennessee, care Postmaster, San Pedro, 

Calif. 

Desmond, John Walter, ’35, 9 Pleasant St., Ayer, Mass. 

DeVries, B. G., ’26, 705 Medical Arts Bldg., Minneapolis, Minn. 

Dick, George W., ’27, Sumter, S. C. 

Dickson, Wm. A., ’38, 1545 Medical Arts Bldg, Minneapolis, Minn. 

Dillon, C. F. Stenson, ’37, Taft Bldg., Holywood, Calif. 

Dillon, Edward Leo, ’38, 830 Professional Bldg., Kansas City, Mo. 

Dippel, A. R., ’39, Baraboo, Wis, 

Dittmar, G. Walter, ’22, 59 E. Madison St., Chicago, Il. 

Dixon, Arthur Pue, ’38, 121 Bedford St., Cumberland, Md. 

Dohan, John S., ’35, 1411 Stanley St., Montreal, Canada 

Donovan, J. M., ’38, 112 Bond St., Neenah, Wis. 

Dort, Wilson Case, ’37, 363 Marlborough St., Boston, Mass. 

Douglass, Elijah D., ’39, 814% Market St., Parkersburg, W. Va. 

Douglass, Geo. Crawford, ’39, 80 Hanson Place, Brooklyn, N. Y. 

Downs, Bertram H., ’38, 609 Exchange Nat’] Bank Bldg., Colorado 

Springs, Colo. 

Drake, Robert G., ’39, 909 First Nat’] Bank Bldg., Omaha, Nebr. 

Dresen, O. M., ’34, 735 N. Water St., Milwaukee, Wis. 

Dressel, Robert Phillip, ’38, 2165 Adelbert Rd., Cleveland, Ohio 

Droegkamp, Gilbert Henry, ’39, Bankers Bldg., Milwaukee, Wis. 

Duckworth, T. G., ’38, 915 Medical Arts Bldg., San Antonio, Tex. 

Dunning, William Bailey, ’28, 140 East 80th St., New York, N. Y. 

Durst, D. Leslie, 39, 802 Medico-Dental Bldg., Sacramento, Calif. 

Eader, Thos. Stephen, ’38, 40 N. Market St., Frederick, Md. 

Easlick, Kenneth A., ’39, University of Michigan, Ann Arbor, Mich. 

Edlund, E. Walter, ’32, 715 Lake St., Oak Park, IIl. 

Edwards, Ralph W., ’34, 1108 E. roth St., Kansas City, Mo. 

Eggers, Herbert L., ’39, 701 Citizens Bank Bldg., Sioux Falls, $. Dak. 

Elliott, Mark David, ’38, 358 Commonwealth Ave., Boston, Mass. 

Elliott, William H., ’27, 1225 David Whitney Bldg., Detroit, Mich 

Ellsperman, Geo. A., ’39, 620 Herald Bldg., Bellingham, Wash. 
*Endelman, Julio, ’21, 6th and Grand Aves., Los Angeles, Calif. 


*A founder. 
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Ender, Lewis W., ’35, 600 West Ave. South, LaCrosse, Wis. 

Engel, Arthur C., ’37, 932 Arcade Bldg., St. Louis, Mo. 

Engstrom, C. J. R., ’30, 340 Cloverdale Ave., Los Angeles, Calif. 
Enloe, Alfred, ’38, 1138 Virginia Ave. N. E., Atlanta, Ga. 

Epstein, Irwin A., ’38, 391 Lowry Medical Arts Bldg., St. Paul, Minn. 
Erikson, B. Edwin, ’37, 3726 Connecticut Ave., Washington, D. C. 
Ernst, Henry W., ’38, 1102 Lowry Bldg., St. Paul, Minn. 

Ernst, Max E., ’32, 1250 Lowry Bldg., St. Paul Minn. 

Essig, Norman Sturges, ’38, 1700 Locust St., Philadelphia, Pa. 

Evans, George, ’27, 14 East goth St., New York, N. Y. 

Everhard, Will Duguid, ’37, 305 Galder Bldg., Harrisburg, Pa. 
Fancher, Walter Earle, ’39, 272 S. Broadway, Yonkers, N. Y. 
Farrington, Edwin L., 29, 53 Central St., Lowell, Mass. 

Faulkner, Alden W., ’31, 524 Quinpool Road, Halifax, Canada 
Faupel, Charles, ’35, 484 Bergen Ave., Jersey City, N. J. 

Fee, Archibald G., ’26, 307 Board of Trade, Superior, Wis. 

Fee, Graham B., ’39, 4019 N. Oakland Ave., Milwaukee, Wis. 
Fenton, Harold R., ’38, Babcock Bldg., Austin, Minn. 

Fenton, Ralph A., ’29, Box 587, Iowa City, Ia. 

Ferguson, James H., Jr., ’33, Medical Arts Bldg., Baltimore, Md. 
Ferrier, Walden I., ’33, 1329 Medical-Dental Bldg., Seattle, Wash. 
Fickes, W. L., ’23, 6004 Penn Ave., Pittsburgh, Pa. 

Fife, Josiah, ’33, care Tom Coyle, Orange, Tex. 

Fisher, Harry M., ’38, Metropolitan Bldg., St. Louis, Mo. 

Fisher, Hugo G., ’28, 55 E. Washington St., Chicago, Ill. 

Fitzgerald, Lt. Commander E. J., 38, 900 Washington St., Bath, Me. 
Fitz-Gerald, Leslie M., ’33, 718 Roshek Bldg., Dubuque, Ia. 
Fitz-Gibbon, John J., 28, 56 Suffolk St., Holyoke, Mass. 

FitzHugh, John Cook G., ’32, 1509 Carnegie Ave., McKeesport, Pa. 
Fixott, Henry Cline, ’27, 729 Medical Dental Bldg., Portland, Ore. 
Fladeland, Robert H., ’38, U.S. Destroyer Base, San Diego, Calif. 
Flagstad, Carl O., ’32, 1549 Medical Arts Bldg., Minneapolis, Minn. 
Flancher, Edwin A., ’39, 231 W. Wisconsin Ave., Milwaukee, Wis. 
Fleming, J. Martin, ’29, Citizens Bank Bldg., Raleigh, N. C. 

Fleming, Willard C., ’36, 1904 Franklin St., Oakland, Calif. 

Flesher, Wm. E., ’38, Medical Arts Bldg., Oklahoma City, Okla. 
Foerster, Frank H., ’38, 3319 S. Jefferson Ave., St. Louis, Mo. 

Fonner, Lynn Adolphus, ’38, 1100 E. Creighton Ave., Ft. Wayne, Ind. 
Fontaine, Sadi B., ’36, 1904 Franklin St., Oakland, Calif. 

Ford, Earl Henry, ’38, 1114 Equitable Bldg., Des Moines, Ia. 

Ford, James W., ’38, 55 E. Washington St., Chicago, III. 
Ford, Lewis E., ’22, 122 East 16th St., Los Angeles, Calif. 
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Foster, C. S., 38, 803 Dows Bldg., Cedar Rapids, Ia. 

Foster, S. W., ’21, Atlanta Southern Dental College, Atlanta, Ga. 

Foster, Wm. Talbot, ’38, 407 Medical Arts Bldg., San Antonio, Tex. 

Fountain, Lee Stanley, ’38, Army and Navy General Hospital, Hot 
Springs, Ark. 

Fraser, M. S., ’34, Lahaina, Maui, Hawaii 

Frederich, Val H., ’37, 918 Arcade Bldg., St. Louis, Mo. 

Freeman, Charles W., ’29, 311 E. Chicago Ave., Chicago, Ill. 

French, Felix Andrew, ’32, 111 Metcalf St., Ottawa, Canada 

Frew, Athol Lee, ’28, 4105 Live Oak St., Dallas, Tex. 

Friesell, F. C., ’23, University of Pittsburgh, Pittsburgh, Pa. 

**Friesell, H. Edmund, ’21, University of Pittsburgh, Pittsburgh, Pa. 

Frisbie, Harry E., ’36, 450 Sutter St., San Francisco, Calif. 

Fullenwider, James H., ’29, 1101 Heyburn Bldg., Louisville, Ky. 

Gallie, Donald M., ’24, 25 E. Washington St., Chicago, III. 

Gamard, Edward Alphonse, ’38, 1131 Maison Blanche, New Orleans, 
La. 

GaNun, Gordon M., ’38, 30 Central Park, So., New York, N. Y. 

Garrett, William A., ’37, 833 Candler Bldg., Atlanta, Ga. 

Gaver, Grayson W., ’38, 808 Medical Arts Bldg., Baltimore, Md. 

Genre, Francois J., ’38, 302 Medical Arts Bldg., New Orleans, La. 

Gibbs, M. D., ’38, 403 Medical Arts Bldg., Hot Springs, Ark. 

Gibson, Kenneth R., ’38, 660 Frederick St., Detroit, Mich. 

Gies, William J., ’23, 632 West 168th St., New York, N. Y. 

Giesecke, Max, ’30, 1206 Republic Bldg., Denver, Colo. 

Giffen, Royal Bertram, ’27, 228 Medico-Dental Bldg., Sacramento, 
Calif. 

Gilbert, Lloyd Irwin, ’39, 401 Black Bldg., Fargo, N. D. 

Gilchrist, Harry A., ’38, 11139-88th Ave., Edmonton, Canada 

Gill, J. Raymond, ’33, 450 Sutter St., San Francisco, Calif. 

Gillis, Robert R., 22, 134 Rimbach St., Hammond, Ind. 

Girardot, Raymond L., ’37, 1401 Stroh Bldg., Detroit, Mich. 

Goepper, William E., ’25, 1508 Bardstown Road, Louisville, Ky. 

Golton, Harold, ’38, 2408 Eutaw Place, Baltimore, Md. 

Goodman, Nye White, ’31, 708 Story Bldg., Los Angeles, Calif. 

Goodsell, John Orton, ’35, 501 Second Nat’! Bk. Bldg., Saginaw, Mich. 

Graham, James Allen, ’28, 209 Post St., San Francisco, Calif. 

Graham, William Conrad, ’30, 388 Fairwood Ave., Columbus, Ohio 

Granger, Ernest R., ’39, 149 Prospect Ave., Mt. Vernon, N. Y. 

Grant, Frederick E., 38, Norfolk County Trust Bldg., Dedham, Mass. 

Grant, Giles C., ’37, 655 Congress St., Portland, Me. 


**A founder and organizer. 
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Grant, W. Henry, ’32, 406 Marlborough St., Boston, Mass. 

Gray, M. H., ’38, 507 Boyle Bldg., Little Rock, Ark. 

Green, Robert O., ’38, 1049 Lowry Medical Arts Bldg., St. Paul, Minn. 

Green, Roy A., ’36, Medico-Dental Bldg., Sacramento, Calif. 

Griffin, William H., ’37, 520 Beacon St., Boston, Mass. 

Griffith, Chas. A., ’38, 503 Medical Arts Bldg., Minneapolis, Minn. 

Grove, Carl J., 34, 1007 Lowry Bldg., St. Paul, Minn. 

Grover, George H., ’38, 450 Sutter St., San Francisco, Calif. 

Gulick, Fred E., ’30, 925 Medical Dental Bldg., Portland, Ore. 

Gurley, John E., ’22, 350 Post St., San Francisco, Calif. 

Haas, Alfred M., ’36, 2108 South 17th St., Philadelphia, Pa. 

Haberle, Frederic E., ’38, 55 E. Washington St., Chicago, III. 

Hadley, Amos I., ’31, 29 Commonwealth Ave., Boston, Mass. 

Hagan, Clarence W., ’38, 1011 Macon Ave., Pittsburgh, Pa. 

Hagemann, Harry F., ’37, Missouri Theatre Bldg., St. Louis, Mo. 

Hahn, Henry F., ’38, 1350 N. 45th St., Milwaukee, Wis. 

Hair, Pinckney Belton, ’39, 701 Andrews Bldg., Spartanburg, S. C. 

Hale, Gaither Fred, ’37, 406 Professional Bldg., Raleigh, N. C. 

Hale, John M., ’24, 112 W. 2nd St., Mt. Vernon, Ind. 

Hall, Ambert B., ’38, 681 E. Wheelock Bldg., St. Paul, Minn. 

Hall, C. Taylor, ’38, 1601 David Whitney Bldg., Detroit, Mich. 

Hall, James Oscar, ’33, 506 N. Fifteenth St., Waco, Tex. 

Hallenberg, Albert, ’34, 1001-8th St. South, Fargo, N. Dak. 

Hambly, Harry B., Jr., ’39, 2215 Chestnut St., San Francisco, Calif. 

Hardgrove, T. A.,’24, 710 Commercial Bank Bldg., Fond du Lac, Wis. 

Harker, Lee A., ’39, 1225 Medical Arts Bldg., Minneapolis, Minn. 

Harkins, Cloyd S., ’35, 222 Curtain St., Osceola Mills, Pa. 

Harkrader, Roy C., ’35, 1010 Union Central Bldg., Cincinnati, Ohio 

Harper, Charles F., ’32, 146 Belmont Ave., Jersey City, N. J. 

Harpole, Homer J., 38, Atlanta-Southern Dental College, Atlanta, Ga. 

Harrington, Albert A., ’37, 49 Bleecker St., Newark, N. J. 

Harris, Harold L., ’37, 1353 Lowry Medical Arts Bldg., St. Paul, Minn. 

Harris, Madison C., ’36, 402 Tiffany Bldg., Eugene, Ore. 

Harris, Samuel David, ’38, 2312 Eaton Tower, Detroit, Mich. 

Harrison, Guy R., ’33, Professional Bldg., Richmond, Va. 

Harrison, William Pate, ’38, 6253 Hollywood Blvd., Hollywood, Calif. 

Hartley, LeRoy P., ’39, Fort Winfield Scott, San Francisco, Calif. 
*Hartzell, Thomas B., ’21, 710 Physicians and Surgeons Bldg., Min- 

neapolis, Minn. 


Hasbrouck, James F., ’24, 1065 Armada Drive, Pasadena, Calif. 


*A founder. 
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Haskell, Alaric W., ’39, Town Bldg., Brunswick, Me. 

Hassell, H. Clay, ’23, 616-22nd Ave., Tuscaloosa, Ala. 

Hausmann, William, ’32, 119 N. Main St., West Bend, Wis. 

Haverstick, Edward Everett, ’38, 346 N. Boyle Ave., St. Louis, Mo. 

Hayes, George Byron, ’27, 5905 Camino de la Costa, La Jolla, Calif. 

Hayes, Harold H., ’38, 6760 Stony Island Ave., Chicago, II. 

Hayes, Louis Vincent, ’38, 576 Fifth Ave., New York, N. Y. 

Haynes, Edgar Tunis, 39, 711 Hume Mansur Bldg., Indianapolis, Ind. 

Haynes, Geo. F., ’39, Laurel, Miss. 

Hays, Stuart E., ’38, 929 Medical Arts Bldg., San Antonio, Tex. 

Hebble, Clyde H., ’38, 327 E. State St., Columbus, Ohio 

Heintz, Karl P., ’38, 121 Bedford St., Cumberland, Md. 

Hellman, Milo, ’29, 57 West 57th St., New York, N. Y. 

Hemingway, John Dexter, ’39, 123% Bremer Ave., Waverly, Ia. 

Hemsworth, Leroy Clifton, ’38, 733 Blacks Bldg., Waterloo, Ia. 

Henderson, Andrew H., ’38, 1300 Main St., Greenville, Miss. 

Henry, Raymond R., ’38, 805 Medical Arts Bldg., Minneapolis, Minn. 

Hewett, Ashley M., ’33, 55 E. Washington St., Chicago, IIl. 

Higgins, Howard B., ’38, 927 Montgomery Bldg., Spartanburg, S. C. 

Higley, Lester Bodine, ’38, 714 Iowa Ave., Iowa City, Ia. 

Hildebrand, John G., ’28, 207 Black Hawk Bldg., Waterloo, Ia. 

Hilgemann, Victor H., ’38, 2902 Fairfield Ave., Ft. Wayne, Ind. 

Hill, Thomas J., ’33, Western Reserve University, Cleveland, Ohio 

Hillias, George Watts, ’28, 1213 Rialto Bldg., Kansas City, Mo. 

Hillyer, Ellison, ’23, 1143 Dean St., Brooklyn, N. Y. 

Hillyer, Norman L., ’39, 1 East 57th St., New York, N. Y. 

Hinds, Frederick W., ’32, 820 Medical Arts Bldg., Dallas, Tex. 

Hinds, M. Francis, ’39, 352 Union St., New Bedford, Mass. 

Hocking, W. E., ’23, Devil’s Lake, N. Dak. 

Hodgkin, W. N., ’31, Warrenton, Va. 

Hodgson, L. B., ’39, Breckenridge, Minn. 

Hoeffel, Paul Heath, ’33, 1951 Irving Park Bldg., Chicago, Ill. 

Hoffer, Carl Walsh, ’26, 414 Hitchcock Bldg., Nashville, Tenn. 

Hoffman, Abram, ’24, Northwestern University Dental School, Chicago, 
Ill. 

Hoffman, Henry F., ’34, 700 Majestic Bldg., Denver, Colo. 

Hogeboom, Floyde Eddy, ’36, 3780 Wilshire Blvd., Los Angeles, Calif. 

Hollenbeck, George M., ’30, 1201 Medical Dental Bldg., Los Angeles, 
Calif. 

Holliday, Houghton, ’38, 630 West 168th St., New York, N. Y. 

Honey, Edgar Allen, Sr., ’38, 1404 American Nat’] Bank Bldg., Kala- 
mazoo, Mich. 
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Hopkins, James Stephenson, ’29, Bel Air, Md. 

Hopkinson, Roy S., ’28, 425 E. Wisconsin Ave., Milwaukee, Wis. 

Hopkinson, William, ’24, 1438 E. Brady St., Milwaukee, Wis. 

Hopping, John Greer, ’38, 901 Massey Bldg., Birmingham, Ala. 
*House, Milus M., ’21, 1001 Floral Ave., Whittier, Calif. 

Howe, Percy R., ’21, 140 The Fenway, Boston, Mass. 

Hower, Frank Beard, ’29, 814 Heyburn Bldg., Louisville, Ky. 

Howle, Eugene Bond, ’30, Raleigh, N.C. 

Hubbuch, Edward H., ’27, 830 Starks Bldg., Louisville, Ky. 

Huegel, Raymond W., ’33, 703 Tenney Bldg., Madison, Wis. 

Huff, Malvern Dumah, ’25, 1204 Medical Arts Bldg., Atlanta, Ga. 

Hughes, Dudley C., ’38, 654 Madison Ave., New York, N. Y. 

Hughes, Frank C., ’37, 1121 W. Michigan Ave., Indianapolis, Ind. 

Hughes, George A., ’38, 1904 Franklin St., Oakland, Calif. 

Hume, Elmer Clarence, ’24, 710 Heyburn Bldg., Louisville, Ky. 

Humphreys, Karl James, ’38, 947 West 8th Ave., Los Angeles, Calif. 

Hunt, Loren Thos., ’38, 504 Security Mutual Bldg., Lincoln, Nebr. 

Hunt, Vernon L., ’34, Hunt Bldg., Arcata, Calif. 

Hunter, Grover C., ’39, LaGrange, Ga. 

Hurd, Everett M., ’29, 1416 N. E. Brazee St., Portland, Ore. 

Hutchinson, R. G., Jr., ’24, Rensselaer Road, Essex Fells, N. J. 

Hutchinson, W. E., ’38, 827 Donaghey Bldg., Little Rock, Ark. 

Hyatt, Thaddeus P., ’24, Wee Haven, Davenport Ridge Road, Stam- 

ford, Conn. 

Hyde, Walter, ’37, 434 LaSalle Bldg., Minneapolis, Minn. 

Ide, Burt Beldon, ’29, 611 Medical Arts Bldg., Baltimore, Md. 

Inman, Conrad L., ’39, Medical Arts Bldg., Baltimore, Md. 

Inskipp, Ernest Frank, ’38, 135 Stockton St., San Francisco, Calif. 

Irish, Russell Edwin, ’35, 612 Fulton Bldg., Pittsburgh, Pa. 

Irving, Albert John, ’35, 1 East 57th St., New York, N. Y. 

Jackson, Charles R., ’25, 904 Hume Mansur Bldg., Indianapolis, Ind. 

Jackson, Wilbert, ’38, Clinton, N. C. 

Jarrell, Marion Fahy, ’39, Commercial Bldg., Alexandria, La. 

Jarvis, Holly C., ’38, 716 Mercantile Library, Cincinnati, Ohio 

Jay, Philip, ’38, 715 Forest Ave., Ann Arbor, Mich. 

Jefferis, Chas. R., ’39, 409 Medical Arts Bldg., Wilmington, Del. 

Jelinek, Louis E., ’29, 1934 Kenilworth Ave., Berwyn, IIl. 

Jersin, Geo. Burchard, ’38, 317 Medical Arts Bldg., Baltimore, Md. 

Jeserich, Paul H., ’37, University of Michigan, Ann Arbor, Mich. 

John, James E., ’35, 804 Medical Arts Bldg., Roanoke, Va. 


*A founder. 
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Johnson, Chester W., ’39, 450 Sutter St., San Francisco, Calif. 
Johnson, Earl E., ’38, 717 Simmons Nat’! Bldg., Rutland, Vt. 
* Johnson, Ervin A., ’21, Box 1156, Vero Beach, Fla. 

Johnson, E. H., ’38, Pine Bluff, Ark. 

Johnson, John Norborn, ’30, Goldsboro, N. C. 

Johnson, Joseph E., ’31, 752 Starks Bldg., Louisville, Ky. 

Johnson, Leland Ray, ’36, 180 N. Michigan Ave., Chicago, Ill. 

Johnson, Melvin E., ’38, 318 South St., Waukesha, Wis. 

Johnson, Raymond E., ’36, 824 Lowry Medical Arts Bldg., St. Paul, 
Minn. 

Johnston, Harry Buchannan, ’38, 831 Candler Bldg., Atlanta, Ga. 

Johnston, John Francis, ’38, 1005 Hume Mansur Bldg., Indianapolis, 
Ind. 

Jones, Bush, ’33, 4321 Beverly Drive, Dallas, Tex. 

Jones, Paul Erastus, ’38, Main St., Farmville, N. C. 

Jones, Ralph Bullock, ’38, 702 Main St., Willimantic, Conn. 

Jordan, John Dawson, ’38, 510 Boyle Bldg., Little Rock, Ark. 

Jordan, Luzerne G., ’38, 3505 Rodman St. N. W., Washington, D. C. 

Juett, Brooks, ’37, 1112 First Nat’] Bank Bldg., Lexington, Ky. 

Justin, Jorgen Peter, ’38, 1723 West Center St., Milwaukee, Wis. 

Kaplan, Harry, ’38, 404 Farragut Medical Bldg., Washington, D. C. 

Kazanjian, Varaztad, ’29, 475 Commonwealth Ave., Boston, Mass. 

Keller, William C., ’38, 40 East 49th St., New York, N. Y. 

Kelley, Henry Allen, ’29, 815 Trelawny Bldg., Portland, Me. 

Kellogg, Hugh K., ’29, 888 Starks Bldg., Louisville, Ky. 

Kelly, Oather A., ’37, University Club Bldg., St. Louis, Mo. 

Kelsey, Harry E., ’22, 833 Park Ave., Baltimore, Md. 

Keltie, James, ’31, 419 Boylston St., Boston, Mass. 

Kemper, John W., ’39, University of Michigan, Ann Arbor, Mich. 

Kennedy, Claude M., ’39, 602 Empire Bldg., Des Moines, Ia. 

Kennedy, Edward, ’23, 9 East 46th St., New York, N. Y. 

Kennedy, William E., ’27, 702 Hume Mansur Bldg., Indianapolis, Ind. 

Keys, Edgar H., ’32, 809 University Club Bldg., St. Louis, Mo. 

Khambatta, Sorab M., ’26, Albert Bldg., Hornby Road, Bombay, India 

Kibler, Edwin R., ’28, 927 Pacific Mutual Bldg., Los Angeles, Calif. 

Kingery, Richard H., ’38, University of Michigan, Ann Arbor, Mich. 

Kingsbury, Bernerd C., ’36, 490 Post St., San Francisco, Calif. 

Kirtland, Howard B., ’34, 793 Higuere St., San Luis Obispo, Calif. 

Kitchin, Paul C., ’37, Ohio State University, Columbus, Ohio 

Klaffenbach, Arthur Otto, ’36, 226 River St., Iowa City, Ia. 





*A founder. 
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Knapp, George G., ’29, 1305 E. 63rd St., Chicago, Ill. 

Knutzen, Philip L., ’39, 1420 Hall St., Dallas, Tex. 

Koch, Clarence W., ’36, 817 Donaghey Bldg., Little Rock, Ark. 

Kohn, Alfred L., ’32, 8 West 40th St., New York, N. Y. 

Kolter, Jacob Henry, ’39, 520 Third St., Wausau, Wis. 

Kornfeld, Max, ’38, Missouri Theatre Bldg., St. Louis, Mo. 

Kramer, Charles S., ’30, 313 Ferguson Bldg., Colorado Springs, Colo. 

Kraus, E. Edward, ’38, 709 N. 11th St., Milwaukee, Wis. 

Kremer, Leo W., ’38, 55 E. Washington St., Chicago, II. 

Krogh, Harold Walter, ’38, Farragut Medical Bldg., Washington, 
D.C. 

Kurth, Leroy E., ’38, 2750 West North Ave., Chicago, IIl. 

Lacey, Glenn D., ’38, Baylor University, Dallas, Tex. 

Larson, G. Edward, ’39, First Nat’] Bank Bldg., St. Peter, Minn. 

LaRue, F. Wade, ’31, 904 Medical Arts Bldg., Indianapolis, Ind. 

Lasby, Wm. F., ’28, University of Minnesota, Minneapolis, Minn. 

Latcham, Harry E., ’33, Baltimore Coll. of Dental Surgery, Baltimore, 
Md. 

Lawrence, Charles R., ’33, First Nat’l Bank Bldg., Enid, Okla. 

Lawton, Harry Comegys, ’38, 704 Lowry Bldg., St. Paul, Minn. 

Leabo, Walter, ’38, 706 Medical Arts Bldg., Shreveport, La. 

Lee, Henry C., ’29, 9 South Kedzie Ave., Chicago, IIl. 

Leggett, John W., ’36, 490 Post St., San Francisco, Calif. 

Leggett, Robert M., ’38, 490 Post St., San Francisco, Calif. 

Leggett, Thomas Ford, ’39, 1024 Euclid Ave., Laurel, Miss. 

LeGro, Albert Leland, ’26, 525 David Whitney Bldg., Detroit, Mich. 

Lehman, Cyril V., ’39, 302 Second Ave. S. E., Cedar Rapids, Ia. 

Leigh, Rufus Wood, ’34, 3133 Connecticut Ave., Washington, D. C. 

Leonard, Richard R. C., ’38, 2411 N. Charles St., Baltimore, Md. 

Leslie, William Walter, ’39, 1402 Pacific S. W. Bldg., Fresno, Calif. 

Lewis, Frank Lucas, ’38, 1 Greenridge Ave., White Plains, N. Y. 

Lewis, Samuel J., ’37, 308 David Whitney Bldg., Detroit, Mich. 

Lindsay, Ashley Woodward, ’28, West China Union University, 
Chengtu, Szechwan, West China 

Lineberger, H. Otis, ’31, 804 Professional Bldg., Raleigh, N. C. 

Lischer, Benno E., ’25, 4559 Scott Ave., St. Louis, Mo. 

Little, Arthur P., ’39, Medical College of Virginia, Richmond, Va. 

Locke, Franklin H., ’30, 1624 Franklin St., Oakland, Calif. 

Logan, William H. G., ’21, 55 E. Washington St., Chicago, Ill. 

Lord, DeForest Dodge, ’38, P. O. Box 103, Santa Fe, N. M. 

Lotz, Walter E., ’32, Tyrone, Pa, 

Loughry, James A., ’37, 1638 Keith Bldg., Cleveland, Ohio 
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Lovett, Ethelbert, ’38, 515 Medical Arts Bldg., Baltimore, Md. 

Lowery, Percy C., ’28, Lowery Bldg., Detroit, Mich. 

Lucas, Carl D., ’23, 1707 Benedict Canyon Drive, Beverly Hills, Calif. 

Luckie, S. Blair, 34, 333 E. Broad St., Chester, Pa. 

Ludwick, Ralph Waldo, ’39, 1014 Federal Security Bldg., Lincoln, 
Nebr. 

Lum, Frederick Harvey, Jr., ’36, 151 Main St., Chatham, N. J. 

Lundquist, G. R., ’29, 180 N. Michigan Ave., Chicago, IIl. 

Lundy, Wm. E., ’38, 808 Exchange Bldg., Memphis, Tenn. 

Lux, Konrad, ’38, 1012 Medical Arts Bldg., Waco, Tex. 

Lynch, Ambrose H., ’32, 511 Westminster St., Providence, R. I. 

Lynch, Daniel Francis, ’37, 1149-16th St. N. W., Washington, D. C, 

Lyons, Harry, ’34, 306 Professional Bldg., Richmond, Va. 

MacBoyle, Robert E., ’27, 2460 North Clark St., Chicago, III. 

Macfarlane, William, ’33, Tomahawk, Wis. 

Mack, Cornelius H., Capt. (D.C.) U.S.N., ’34, Naval Training Station, 
Norfolk, Va. 

MacKay, Geo. W., ’38, Millinocket, Me. 

MacMillan, Hugh W., ’27, 1005 Union Central Bldg., Cincinnati, Ohio 

Main, Lee Roy, ’37, Metropolitan Bldg., St. Louis, Mo. 

Mallett, Stephen P., ’39, 358 Commonwealth Ave., Boston, Mass. 

Marshall, J. A., ’22, 490 Post St., San Francisco, Calif. 

Marshall, Leon Wesley, ’38, 490 Post, San Francisco, Calif. 

Martin, Aubrey Lee, ’29, 1705 Medical Dental Bldg., Seattle, Wash. 

Marvel, William Wilkinson, ’29, 151 Rock St., Fall River, Mass. 

Mason, Arnold D. A., ’31, 7 Schofield Ave., Toronto, Canada 

Mason, Richard Holmes, ’31, First National Bank Bldg., Macon, Ga. 

Massicotte, Joseph P., ’25, 1536 Westminster St., Providence, R. I. 

Mauer, John F., ’36, 181 S. Sycamore Ave., Los Angeles, Calif. 

Maxfield, Carl W., ’35, 31 Central St., Bangor, Me. 

Maxfield, Fred Evans, ’29, 31 Central St., Bangor, Me. 

Maycock, James Herbert, ’37, 332 Main St., Worcester, Mass. 

Mayer, Edward L., ’38, 3606 Gravois Ave., St. Louis, Mo. 

McBeath, Ewing Cleveland, ’39, 630 West 168th St., New York, N. Y. 

McBride, T. F., ’38, 4601 Bayard St., Pittsburgh, Pa. 

McBride, Walter C., ’33, 660 Fisher Bldg., Detroit, Mich. 

McCall, John Oppie, ’26, 422 East 72nd St., New York, N. Y. 

McCall, Wesley Bernard, ’38, Scott and White Hospital, Temple, Tex. 

McCarthy, Harry Bryan, ’38, Medical Arts Bldg., Baltimore, Md. 

McCarty, Wm. D., ’38, 1208 Nix Professional Bldg., San Antonio, 
Tex. 

McClung, John A., ’32, 1407 Reynolds Bldg., Winston-Salem, N. C. 
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McCole, Patrick A., ’32, 3835 Legation St. N. W., Washington, D. C. 
McCoy, James D., ’22, 3839 Wilshire Blvd., Los Angeles, Calif. 


lif. McCready, William A., 31, 1115 Highland Bldg., Pittsburgh, Pa. 
McElrath, Hugh M., ’31, Murray, Ky. 
In, McFarland, Harry M., ’38, 1430 Professional Bldg., Kansas City, Mo. 


McFarlane, William A., ’39, 233 South St., Waukesha, Wis. 
McGehee, W. H. O., ’33, 16th and R St., Washington, D. C. 
McKenna, Paul Joseph, ’38, 69 Chestnut St., Springfield, Mass. 
McLaughlin, Wm. John, ’38, 601 Medical Bldg., Bridgeport, Conn. 
McLean, Robert Gordon, ’31, Elysie Trinity Road, Jersey Channel 
Island 
McParland, Patrick Vincent, ’29, Medical Arts Bldg., Pittsburgh, Pa. 
McRimmon, D. C., ’38, 807 Medical Arts Bldg., Fort Worth, Tex. 
Meacham, Forrest W., ’33, Hamilton Nat’l Bank Bldg., Chattanooga, 
Tenn, 

mn, Means, George H., ’25, 1380 Bardstown Road, Louisville, Ky. 
Meisel, Emanuel George, ’29, 121 University Place, Pittsburgh, Pa. 
Meisser, John Geo., ’38, 1540 Hanna Bldg., Cleveland, Ohio 

0 Mentzer, Wm. Edward, ’37, 1108 Medical Arts Bldg., Duluth, Minn. 
Merchant, Henry A., ’38, 1229 Medical Arts Bldg., Omaha, Nebr. 
Merriman, A. F., Jr., ’35, St. Helena Sanitarium, Sanitarium, Calif. 
Merritt, Arthur H., ’23, 580 Fifth Ave., New York, N. Y. 
Metz, Harry Cameron, ’29, 1201 Highland Bldg., Pittsburgh, Pa. 

*Midgley, Albert L., ’21, 1108 Union Trust Bldg., Providence, R. I. 

Miller, Herbert C., ’23, 235 Vesta Ave., Portland, Ore. 
Miller, Howard C., ’29, 55 E. Washington St., Chicago, III. 
Miller, Jesse, ’38, Maryville, Mo. 
Miller, Samuel Charles, ’38, 57 West 57th St., New York, N. Y. 
Milliette, Gerald Thos., ’38, 324 E. Wisconsin Ave., Milwaukee, Wis. 
Milliken, John D., ’22, 490 Post St., San Francisco, Calif. 
Mills, Charles Willett, 31, 52 West Second St., Chillicothe, Ohio 
Mills, Edward Cook, ’31, 255 E. Broad St., Columbus, Ohio 
Miner, Clayton L., ’38, 603 Granite Exchange Bldg., St. Cloud, Minn. 
Miner, Leroy M. S., ’29, 363 Marlboro St., Boston, Mass. 
Mitchell, Edw. L., ’37, 701 Hume Mansur Bldg., Indianapolis, Ind. 
Mitchell, Gerald Alexander, ’38, 912 Candler Bldg., Atlanta, Ga. 
Mitchell, John Russell, ’28, 613 Candler Bldg., Atlanta, Ga. 
Molt, Frederick F., ’32, 25 E. Washington St., Chicago, IIl. 
Monroe, Chas. Alexander, ’38, Box 226, Boulder, Colo. 

Moore, Claude A., ’38, Lexington, Miss. 


*A founder. 
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Moore, Fred P., ’32, 900 Bank of Commerce Bldg., Hamilton, Canada 

Moore, Geo. Raymond, ’39, University of Michigan, Ann Arbor, Mich. 

Moore, Norman August, ’38, Tenth and Troost Sts., Kansas City, Mo. 

Moose, Sanford M., ’35, 450 Sutter St., San Francisco, Calif. 

Moran, Michael J., ’34, Deming, N. M. 

Morgan, George E., ’33, 2039 N. Prospect Ave., Milwaukee, Wis. 

Mork, Waldo H., ’26, 501 Madison Ave., New York, N. Y. 

Morrey, Lon W., ’33, 5611 Kenmore Ave., Chicago, II. 

Morris, Emory W., ’38, Kellogg Foundation, Battle Creek, Mich. 

Morton, Harry Greenwood, ’24, 735 N. Water St., Milwaukee, Wis. 

Mortonson, James C., ’27, 735 N. Water St., Milwaukee, Wis. 

Mortonson, Morton H., ’27, 425 East Water St., Milwaukee, Wis. 

Moxham, Harry C., ’36, “Wyoming”? Macquarie St., Sydney, Australia 

Mueller, Emil, ’29, 180 N. Michigan Ave., Chicago, Ill. 

Muir, Norborne F., ’38, 713 Shenandoah Life Bldg., Roanoke, Va. 

Mullaney, Michael Lawrence, ’26, 1201 Union Trust Bldg., Provi- 
dence, R. I. 

Mullett, Harrison J., ’36, West China Union University, Chengtu 
Szechwan, China 

Murlless, Frederic T., Jr., ’36, 43 Farmington Ave., Hartford, Conn. 

Murphy, John Maxwell, ’32, Farmers State Bank Bldg., Temple, Tex. 

Murphy, Robt. H., ’38, 920 Georgia Casualty Bldg., Macon, Ga. 

Muzzey, Ivor P., ’38, Main St., Athol, Mass. 

Myers, Lester E., ’38, 1229 Medical Arts Bldg., Omaha, Nebr. 

Myers, Raymond E., ’38, 129 E. Broadway, Louisville, Ky. 

Nelson, Charles, ’37, Hodgson Block, Fergus Falls, Minn. 

Nelson, Clarence A., 34, Amery, Wis. 

Nelson, Harry W., ’29, 1747 Medical Arts Bldg., Minneapolis, Minn. 

Nesbitt, Kenneth Irwin, ’36, 450 Sutter St., San Francisco, Calif. 

Nestler, Edwin J., ’29, 21 East 40th St., New York, N. Y. 

Newton, Walter Thos., ’38, 2008 Esperson Bldg., Houston, Tex. 

Noetzel, Adelbert John, ’30, 536 West Wisconsin Ave., Milwaukee, 
Wis. 

Northcutt, J. Emmett, ’38, 1107 Bryant Bldg., Kansas City, Mo. 

*Noyes, Frederick B., ’21, 55 E. Washington St., Chicago, Ill. 

Noyes, Harold J., 38, 55 E. Washington St., Chicago, IIl. 

Nygard, Arthur Louis, ’35, 1232 Medical Arts Bldg., Dallas, Tex. 

Oartel, John Sheldon, ’35, 7 Scenery Road, Wilkinsburg, Pa. 

O’Brien, Paul Francis, ’38, Missouri Theatre Bldg., St. Louis, Mo. 

Ogden, John J.,’32, 1005 Sterick Bldg., Memphis, Tenn. 


*A founder. 
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Ogle, Willard, ’38, 635 Medical Arts Bldg., Dallas, Tex. 

O’Hare, A. P., 37, University Club Bldg., St. Louis, Mo. 

Olafsson, Olaf J.,’29, 55 E. Washington St., Chicago, Ill. 

Olive, Robert M., ’38, Box 1223, Fayetteville, N. C. 

Oliver, Oren Austin, ’27, 440 Lambuth Bldg., Nashville, Tenn. 

O’Rourke, John Thomas, ’28, 2220 Valley Vista Road, Louisville, Ky. 

Ostrem, Carl Theodore, ’38, 1107 Equitable Bldg., Des Moines, Ia. 

Owen, Elbert B., ’34, Frisco Bldg., St. Louis, Mo. 

Owen, James Francis, ’35, Lexington, Ky. 

Packwood, Leland Ray, ’38, 706 Patterson Bldg., Fresno, Calif. 

Paffenbarger, George C., ’35, National Bureau of Standards, Washing- 
ton, D.C. 

Pallen, Robert Lester, ’38, 5870 Cartier St., Vancouver, B.C. 

Palmer, Bissell B., ’28, 667 Madison Ave., New York, N. Y. 

Pankey, Lindsey Dewey, ’36, 138 Alhambra Circle, Coral Gables, Fla. 

Parkinson, David Talbot, ’36, 729 Beacon Bldg., Wichita, Kan. 

Parks, Addison Karrick, ’38, 1434 Exchange Bldg., Memphis, ‘Tenn. 

Parks, Samuel Ragland, ’39, 1505 Medical Arts Bldg., Dallas, Tex. 

Parsons, Luther M., ’38, Medical Arts Bldg., Baltimore, Md. 

Partridge, Benjamin Sherwin, ’28, 1305 East 63rd St., Chicago, III. 

Paterson, Alexander H., ’25, 809 Medical Arts Bldg., Baltimore, Md. 

Pattison, G. J., ’39, Dental Bldg., Rochester, Minn. 

Patton, Ernest W., ’34, 1807 Comer Bldg., Birmingham, Ala. 

Pattridge, Mark O., ’38, 1648 Medical Arts Bldg., Minneapolis, Minn. 

Pell, Glenn Jasper, ’31, 505 Hume Mansur Bldg., Indianapolis, Ind. 

Perkins, Harry Winfield, ’39, 29 Commonwealth Ave., Boston, Mass. 

Peters, John Louis, ’23, 133 West 72nd St., New York, N. Y. 

Peters, Maurice E., ’37, 60 Charlesgate West, Boston, Mass. 

Petray, Henry C., ’38, 809 Medical Bldg., Oakland, Calif. 

Phillips, John H., ’24, 2117 Blair Blvd., Nashville, Tenn. 

Phillips, Percy T., ’39, 400 Madison Ave., New York, N. Y. 

Pierson, Fritz A., 38, 1112 Federal Security Bldg., Lincoln, Nebr. 

Pilcher, William, ’38, 606 Medical Arts Bldg., Petersburg, Va. 

Pilkington, Ernest Leon, ’39, 1729 David Whitney Bldg., Detroit, Mich. 

Pinney, Harry B., ’33, 108 N. State St., Chicago, III. 

Piper, Henry H., ’32, 411 High St., West Medford, Mass. 

Poe, Earl J., 38, 818 Olive St., St. Louis, Mo. 

Poindexter, J. Bernard, ’38, Professional Bldg., Huntington, W. Va. 

Pond, William R., ’32, Merchants Row, Rutland, Vt. 

Porter, Chastain G., ’37, Kansas City-Western Dental College, Kansas 
City, Mo. 

Porter, Lowrie J., 37, 41 East 57th St., New York, N. Y. 
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Powers, George L., ’25, Sterick Bldg., Memphis, Tenn. 

Price, Robert Emmett, ’39, 503 Medical Arts Bldg., Wilmington, Del. 

Price, Weston A., ’22, 8926 Euclid Ave., Cleveland, Ohio 

Pridgen, Dallas Leroy, ’38, P. O. Box 1223, Fayetteville, N.C. 

Prime, Frank V., ’39, 2355 State St., Salem, Ore. 

Prime, James M., ’22, 1136 Medical Arts Bidg., Omaha, Nebr. 

Prince, M. Webster, ’33, 7634 Dexter Blvd., Detroit, Mich. 

Pritchard, G. P., ’39, 312 Dillingham Bldg., Honolulu, T. H. 

Pruden, Kenneth C., ’34, 44 Church St., Paterson, N. J. 

Pryor, Walter J., 38, 1020 Rose Bldg., Cleveland, Ohio 

Psayla, Joseph Emile, ’37, 1108 Maison Blanche, New Orleans, La. 

Purcell, Thomas E., ’33, St. Louis University, St. Louis, Mo. 

Randall, W. Marcus, ’29, 1035 Second St., Louisville, Ky. 

Randolph, Milton F., ’39, 1833 Medical Dental Bldg., Seattle, Wash. 

Rault, Commander C. V. (D. S.), U. S. N., ’34, Dispensary, Navy 
Yards, New York, N. Y. 

Reichmann, Francis J., ’38, Medical Arts Bldg., Oklahoma City, Okla. 

Reock, Ernest Clifton, ’39, 367 Washington St., Belleville, N. J. 

Rial, Bruce Poole, ’32, 4612 Bayard St., Pittsburgh, Pa. 

Richardson, Walter H., ’23, 390 Main St., Worcester, Mass. 

Richmond, Fred A., ’31, 1008 Huron Bldg., Kansas City, Kans. 

Rider, T. T., ’38, 9 Higgins Block, Missoula, Mont. 

Ridley, John M., ’38, 1200 First Nat’] Bank Bldg., El Paso, Tex. 

Riesner, Sidney E., ’39, 136 East 36th St., New York, N. Y. 

Rinehart, Roy James, ’25, 1oth and Troost Sts., Kansas City, Mo. 

Robb, Malcolm, ’38, 1207 Louderman Bldg., St. Louis, Mo. 

Roberts, C. W., ’30, 60 Harley St., London, England 

Robinson, J. Ben, ’23, Medical Arts Bldg., Baltimore, Md. 

Robinson, Wilfred H., ’30, 1706 Broadway, Oakland, Calif. 

Rodgers, Frank C., ’38, 903 Missouri Theatre Bldg., St. Louis, Mo. 

Rogers, Ernest A., ’34, Route 2, Iowa City, Ia. 

Rogers, Fred H., ’38, 140 The Fenway, Boston, Mass. 

Rogers, R. L., ’38, 909 Medical and Professional Bldg., Amarillo, Tex. 

Rohde, A. C., ’26, 324 E. Wisconsin Ave., Milwaukee, Wis. 

Rollins, Fred Goldsmith, ’32, 358 Commonwealth Ave., Boston, Mass. 

Rudolph, Charles E., ’31, 909 Metropolitan Bank Bldg., Minneapolis, 
Minn. 

Rusca, Felix St. Elmo, ’34, 3943 Chestnut St., Philadelphia, Pa. 

Rushing, Shade P., ’37, 212 Armstrong Bldg., El Dorado, Ark. 

Sager, Louis E., ’39, 8 Belgrade Ave., Roslindale, Mass. 

Sapienza, Benedict Francis, ’37, 712 Comer Bldg., Birmingham, Ala. 

Sauer, Raymond J., ’38, 30 N. Michigan Ave., Chicago, III. 
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Sausser, Emerson R., ’37, 269 S. 19th St., Philadelphia, Pa. 

Sayre, Loren Dana, ’34, 30 N. Michigan Ave., Chicago, III. 

Schaefer, Joseph E., ’33, 55 E. Washington St., Chicago, Ill. 

Schelpert, John W., Jr., 39, 125 Prospect Ave., Mt. Vernon, N. Y. 

Scherer, Walter H., ’34, 1620 Medical Arts Bldg., Houston, Tex. 

Schlosser, Rudolph O., ’32, 311 East Chicago Ave., Chicago, III. 

Schmid, Adolph Robert, ’38, 1033 Third Ave., Worthington, Minn. 

Schneer, Jacob Bernard, ’39, 10 East 74th St., New York, N. Y. 

Schott, Carlos H., ’31, 1004 Neave Bldg., Cincinnati, Ohio 

Schuyler, Clyde H., ’32, 400 Madison Ave., New York, N. Y. 

Schwartz, Philip L., ’39, 49 Bayard St., New Brunswick, N. J. 

Scott, Jay D., ’38, Tower Bldg., Kansas City, Mo. 

Scott, Saxon Bird, ’29, 291 Geary St., San Francisco, Calif. 

Scruggs, Anderson McLaren, ’35, 2603 Habersham Rd. N. W., At- 
lanta, Ga. 

Seibert, Rudolph C., ’38, Beaumont Medical Bldg., St. Louis, Mo. 

Selberg, Alver, ’35, 344 Fourteenth St., San Francisco, Calif. 

Selden, Joseph L., ’29, 118 S. Perterson Ave., Louisville, Ky. 

Selleck, George A., ’35, 450 Sutter St., San Francisco, Calif. 

Semans, Harry M., ’22, Ohio State University, Columbus, Ohio 

Shackelford, John H., ’39, 1601 David Whitney Bldg., Detroit, Mich. 

Shapiro, Benjamin, ’39, 849 Eastern Parkway, Brooklyn, N. Y. 

Shapiro, Jacob, ’39, 766 Eastern Parkway, Brooklyn, N. Y. 

Shapiro, Simon, ’38, 142 Joralemon St., Brooklyn, N. Y. 

Shaw, Wm. S., ’39, 304 First Nat’l Bank Bldg., Fargo, N. D. 

Shearer, William, ’27, 619 City National Bank Bldg., Omaha, Nebr. 

Sheffer, Will Gross, ’36, Medico-Dental Bldg., San Jose, Calif. 

Shellman, J. F., ’38, 903 Lowry Medical Arts Bldg., St. Paul, Minn. 

Sherwood, Clyde C., ’31, 913 Edison Bldg., Toledo, Ohio 

Shuman, Harry B., ’39, 128 Newbury St., Boston, Mass. 

Shurr, Raymond Carter, ’39, Premier Theatre Bldg., Valparaiso, Ind. 

Simkins, William Morris, ’28, 3559 Pine Tree Dr., Miami Beach, Fla. 

Simmons, Richard F., ’37, 705 Medical Arts Bldg., Norfolk, Va. 

Simpson, Richard Lee, ’29, 301 East Franklin St., Richmond, Va. 

Slater, W. K., ’38, 1005 Medical Arts Bldg., Knoxville, Tenn. 

Slaughter, Nathaniel G., ’31, Athens, Ga. 

Sloman, Ernest G., ’38, 344 Fourteenth St., San Francisco, Calif. 

Small, Donald Meeds, ’37, Kennebunk, Me. 

Small, Herbert Bates, ’38, 82 Church St., Burlington, Vt. 

Smedley, Wm. P., ’38, 1206 Republic Bldg., Denver, Colo. 

Smith, A. Malcolm, ’37, 416 Tampa St., Tampa, Fla. 

Smith, Arthur G., ’26, P. O. Box 665, Tryon, N.C. 
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Smith, C. Carroll, ’38, 906 N. Sheridan Rd., Peoria, Ill. 

Smith, Chas. M., ’39, 727 Jefferson Bldg., Peoria, Il. 

Smith, Earle S., ’30, University of Iowa, Iowa City, Ia. 

Smith, Edbert A., ’38, 985 Fullerton Ave., Montclair, N. J. 

Smith, Edward Henry, ’29, 216 West Cook Ave., Libertyville, Ill. 

Smith, F. Noel, ’38, 617 Medical Arts Bldg., Baltimore, Md. 

Smith, Harold S., ’24, 180 N. Michigan Ave., Chicago, III. 

Smith, Harry L., ’33, Charlottesville, Va. 

Smith, Prescott E., ’36, 922 Canal Bank Bldg., New Orleans, La. 

Smith, Ray Victor, ’38, 504 Oakland Ave., Iowa City, Ia. 

Smith, T. Sydney, ’30, 85 Marcela Ave., San Francisco, Calif. 

Sniffen, David A., ’35, 121 Westchester Ave., White Plains, N. Y. 

Snyder, Dick Pearl, ’38, 137 E. State St., Columbus, Ohio 

Sommers, Hilmer F., ’38, Union Bldg., Hong Kong, China 

Sommers, Roy Sherman, ’38, 1115 Equitable Bldg., Des Moines, Ia. 

Sorensen, Hans W., ’36, 450 Sutter St., San Francisco, Calif. 

Spalding, Edward B., ’26, 555 W. Maple Ave., Birmingham, Mich. 

Spencer, Guy Louis, ’38, 906 Sharp Bldg., Lincoln, Nebr. 

Spicer, Albert H., Jr., 35, Westerly, R. I. 

Spinney, David F., ’38, 1330 Beacon St., Boston, Mass. 

Spotts, William B., ’38, 522 University Club Bldg., St. Louis, Mo. 

Sprau, Robert L., ’27, 970 Baxter Ave., Louisville, Ky. 

Springsted, James H., ’38, Berea College, Berea, Ky. 

Sprinkel, A. Hume, ’39, Staunton, Va. 

Spurgeon, John S., ’32, Hillsboro, N. C. 

Squires, Franklin A., ’38, Medical Centre, White Plains, N. Y. 

Squires, William A., ’38, 115 Broadway, New York, N. Y. 

Stafne, Edward C., ’38, Mayo Clinic, Rochester, Minn. 

Staples, George A., ’33, 177 Main St., Nashua, N. H. 

Stephan, John Franklin, ’25, 1038 Keith Bldg., Cleveland, Ohio 

Stern, Leo, ’32, 745 Fifth Ave., New York, N. Y. 

Stickney, Truman L., ’37, Wallace Block, Crookston, Minn. 

Stillman, Paul R., ’23, Longwood, Fla. 

Stillson, Wm. Chas., 35, 10208 Euclid Ave., Cleveland, Ohio 

Stillwell, Edw. C., ’38, Glen Ridge Arcade, Glen Ridge, N. J. 

Stratton, George Allen, ’27, Oshkosh, Wisconsin 

Streett, H. Hayward, ’32, 829 Park Ave., Baltimore, Md. 

Stricker, Carl Henry, ’38, 359 Doctors Bldg., Cincinnati, Ohio 

Strosnider, Charles W., ’37, Beggs Bldg., 21 East State St., Columbus, 
Ohio 

Stuart, Carroll W., ’33, 108 N. State St., Chicago, IIl. 

Sturm, C. Ray, ’38, 7 Park Drive, Fairmont, W. Va. 
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Sullivan, Joseph David, ’38, 919 Toledo Medical Bldg., Toledo, Ohio 

Sullivan, Robert Fulton, ’39, 118 Jones St., Savannah, Ga. 

Summers, Howard E., ’35, 1015 First Nat’] Bank Bldg., Huntington, 
W. Va. 

Sundby, Elmer Julius, ’38, 825 Medical Arts Bldg., Duluth, Minn. 

Swanson, Henry A., ’35, 1726 Eye St. N. W., Washington, D.C. 

Swanson, William F., ’32, 5326 Pocussett St., Pittsburgh, Pa. 

Sweet, Charles A., ’32, Summit Medical Bldg., Oakland, Calif. 

Swift, Thomas C., ’39, 132 Rich Ave., Mt. Vernon, N. Y. 

Swinehart, Earl W., ’28, 717 Medical Arts Bldg., Baltimore, Md. 

Taggert, Chas. Ives, ’38, 139 Bank St., Burlington, Vt. 

Talbot, William O., ’28, 1508 Trinity Life Bldg., Fort Worth, Tex. 

Tannebring, Wm. Chas., ’38, 163 Cabot St., Beverly, Mass. 

Taylor, Elbert Woodson, ’38, 906 Exchange Bldg., Memphis, Tenn. 

Taylor, Richard P., 37, 414 St. James Bldg., Jacksonville, Fla. 

Taylor, Walter Elliott, ’39, 630 Fifth Ave., New York, N. Y. 

Templeton, James W., ’38, 4952 Maryland Ave., St. Louis, Mo. 

Terrell, Wilfrid H., ’38, 627 First Trust Bldg., Pasadena, Calif. 

Thatcher, George A., ’34, 101 Main St., Brockton, Mass. 

Thielen, Benj. Franklin, ’38, 604 First Nat’l Bank Bldg., Paris, Tex. 

Thoen, Erling, ’29, 1026 Kirkwood Ave., Iowa City, Ia. 

Thom, Louis W., ’38, 1546 Medical Arts Bldg., Minneapolis, Minn. 

Thomas, Earle H., ’28, 55 E. Washington St., Chicago, III. 

Thomas, Elmer A., ’32, 200 Gaston Bldg., Hastings, Nebr. 

Thomas, Robert Palmore, ’27, 907 Heyburn Bldg., Louisville, Ky. 

Thomas, Thomas Heathcote, ’39, 1747 Medical Arts Bldg., Minneap- 
olis, Minn. 

Thompson, Edward Lauck, ’38, 326% South Beach St., Daytona Beach, 
Fla. 

Thompson, Emory C., ’38, 333 Linwood Ave., Buffalo, N. Y. 

Thompson, Walter S., ’36, Roosevelt Bldg., Los Angeles, Calif. 

Thomson, Harry S., ’39, 312 Medical Arts Bldg., Toronto, Canada 

Thornton, M. H., ’39, 180 N. Snelling Ave., St. Paul, Minn. 

Timmons, Gerald D., ’36, 7800 Bennett Ave., Apt. No. 1, Chicago, Ill. 

Tishler, Benjamin, ’39, 358 Commonwealth Ave., Boston, Mass. 

Tison, Gordon Beldon, ’37, 505 W. University Ave., Gainesville, Fla. 

Titus, H. W., ’34, 214 E. 13th St., Eugene, Ore. 

Tolan, Joseph James, ’39, 208 E. Wisconsin Ave., Milwaukee, Wis. 

Travis, John J., 37, 721 N. University Ave., Ann Arbor, Mich. 

Traynor, Phillip A., 38, 807 Washington St., Wilmington, Del. 

Trier, Jerome H., ’38, 993 Park Ave., New York, N. Y. 

True, Harry A., ’30, 344 Fourteenth St., San Francisco, Calif. 
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Tuckfield, William J.,’24, Dallas Monomeath Ave., Canterbury, Vic- 
toria, Australia 

Turner, Lewis Chambers, ’38, 926 Medical Arts Bldg., San Antonio, 
Tex. 

Tweed, Chas. Henry, Jr., ’38, 805 Valley Bank Bldg., Tucson, Ariz. 

Tyler, John Edward, ’38, 311 Main St., Worcester, Mass. 

Tylman, Stanley D., ’29, 187 N. Wabash Ave., Chicago, III. 

Uebele, Harvey M., ’34, 208 E. Wisconsin Ave., Milwaukee, Wis. 

Van Horn, Chris S., ’32, 424 Iron St., Bloomsburg, Pa. 

Van Kirk, Lawrence Edw., ’29, 6049 Jenkins Arcade, Pittsburgh, Pa. 

Vann, Geo. S., ’26, Gadsden Nat’] Bank Bldg., Gadsden, Ala. 

Van Valey, Edwin G., ’39, 38 East 61st St., New York, N. Y. 

Vaughan, Clarence B., ’37, 363 Marlboro St., Boston, Mass. 

Vaughn, James J., ’34, 1001 Medical Arts Bldg., Nashville, Tenn. 

Vedder, Francis B., 33, 711 N. University Ave., Ann Arbor, Mich. 

Vignes, C. Victor, 23, 922 Canal Bank Bldg., New Orleans, La. 

Viner, Frank J., ’38, Creighton University, Omaha, Nebr. 

Vinsant, Robert Sherman, ’31, 1728 Madison Ave., Memphis, Tenn. 

*Volland, Roscoe H., ’21, First National Bank Bldg., Iowa City, Ia. 

Waddell, J. Clark, ’34, 413 Murphy Bldg., E. St. Louis, Ill. 

Wagner, Ralph O., ’39, 408 Hawthorne Ave., Oakland, Calif. 

Wahl, Leonard P., ’38, 309 Jackson St., Wausau, Wis. 

Wald, S. S., ’38, 57 West 57th St., New York, N. Y. 

Waldron, Carl William, ’28, 730 LaSalle Bldg., Minneapolis, Minn. 

Waldron, Ralph, ’23, 549 High St., Newark, N. J. 

Walker, Alfred, ’23, 501 Madison Ave., New York, N. Y. 

Wallace, J. Sim, ’29, Park Bourne, Hampton Wick, London, 
England 

Walls, James Milton, ’34, 828 Lowry Medical Arts Bldg., St. Paul, 
Minn. 

Walls, Milton G., ’39, 828 Lowry Medical Arts Bldg., St. Paul, Minn. 

Walsh, Arthur L., ’38, McGill University, Montreal, Canada 

Walsh, Joseph Richard, ’38, 67 S. Clinton St., E. Orange, N. J. 

Walsh, Leonard Theodore, ’39, 442 Thatcher Bldg., Pueblo, Colo. 

Walz, William F., ’23, 1114 First Nat’] Bank Bldg., Lexington, Ky. 

Ward, Marcus L., ’23, 1308 Cambridge Road, Ann Arbor, Mich. 

Wash, Atwood M., ’38, Medical Arts Bldg., Richmond, Va. 

Watkins, Joseph Conrad, ’25, 503 Wachovia Bank Bldg., Winston- 
Salem, N.C. 

Watson, Alfred P., ’34, 1306 S. E. Salmon St., Portland, Ore. 





*A founder. 
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Watts, Clarence V., 27, 315 K. of P. Block, Des Moines, Ia. 

Waugh, Leuman M., ’23, 576 Fifth Ave., New York, N. Y. 

Way, T. Irving, ’32, Vernon Manor, Cincinnati, Ohio 

Weaver, Samuel Marshall, ’38, 1632 Keith Bldg., Cleveland, Ohio 

Webster, Frederick W., ’38, 1016 Stuart Ave., Lincoln, Nebr. 

Weeks, Arthur F., ’34, 1015 Selling Bldg., Portland, Ore. 

Welker, John J., ’38, 1144 Edison Bldg., Toledo, Ohio 

Weller, Roland Edward, ’39, 29 Commonwealth Ave., Boston, Mass. 

Wells, Amos S., ’37, 700 Physicians & Surgeons Bldg., Minneapolis, 
Minn. 

Wennerberg, Gunnar N., ’39, Naval Hospital, Philadelphia, Pa. 

Werner, Jack, ’35, 344 Fourteenth St., San Francisco, Calif. 

West, Frederick T., ’29, 135 Stockton St., San Francisco, Calif. 

West, John Bernard, ’38, 306 W. Church St., Elmira, N. Y. 

West, Sylvan Edmond, ’37, 450 Sutter St., San Francisco, Calif. 

Wheeler, Russell C., ’38, Missouri Theatre Bldg., St. Louis, Mo. 

Wherry, Arthur C., ’31, 910 Deseret Bank Bldg., Salt Lake City, Utah. 

Wherry, Styles W., ’33, First National Bank Bldg., Ogden, Utah 

White, F. Denton, ’30, 512 Physicians & Surgeons Bldg., Minneapolis, 
Minn. 

White, J. D., ’23, 805 University Club Bldg., St. Louis, Mo. 

White, Oliver Wilson, ’35, 213 David Whitney Bldg., Detroit, Mich. 

White, Paul Gardiner, ’30, Naval Medical Supply Depot, Brooklyn, 
N. Y. 

White, Wm. Wayne, ’38, 722 Argyle Bldg., Kansas City, Mo. 

Whiteman, Joseph D., ’32, Mercer, Pa. 

Whiteman, Wilbert J., ’38, 1529 David Whitney Bldg., Detroit, Mich. 

Whittaker, H. F., 28, 406 Tegler Bldg., Edmonton, Canada 

Wiethoff, Charles Albert, ’37, 909 Medical Arts Bldg., Minneapolis, 
Minn. 

Willett, Raymond C., ’36, 535 Jefferson Bldg., Peoria, Ill. 

William, Maurice, ’34, 200 West 57th St., New York, N. Y. 

Williams, Albert P., ’36, Starks Bldg., Louisville, Ky. 

Williams, Edward L., ’29, 1316 Medical Arts Bldg., Houston, Tex. 

Williams, John Bell, ’29, St. Luke’s Hospital, Richmond, Va. 

Williams, Joseph H.,’37, Beaumont Medical Bldg., St. Louis, Mo. 

Wilson, George William, ’29, 604 N. Sixteenth St., Milwaukee, Wis. 

Wilson, Harris Reid Cooley, ’38, 1380 East 6th St., Cleveland, Ohio 

Wilson, John Lacy, ’35, 940 N. Campbell Ave., Indianapolis, Ind. 

Wilson, Walter A., ’39, 28 Duncan Ave., Jersey City, N. J. 

Wintrup, John Paul, ’38, 607 Medical Arts Bldg., Wilmington, Del. 

Wise, Albert Irwin, ’32, 339 Fifth Ave., Pittsburgh, Pa. 
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Wolfe, Allen Scott, ’29, 1710 Rhode Island Ave. N. W., Washington, 
D.C. 

Wood, Harry T., ’38, 1261 David Whitney Bldg., Detroit, Mich. 

Wood, W. A., ’38, 1004 Merchants Nat’! Bank Bldg., Mobile, Ala. 

*W oodbury, Charles E., ’21, 604 Bennett Bldg., Council Bluffs, Ia. 
Woods, Fred Sumner, ’38, 704 Congress St., Portland, Me. 
Woodworth, J. Galvin, ’33, 40 North St., Buffalo, N. Y. 

Wright, Clarence John, ’38, 701 American State Savings Bank Bldg., 
Lansing, Mich. 

Wright, Walter H., ’27, 1306 Penn Ave., Wilkinsburg, Pa. 
Wright, W. R., ’23, Jackson, Miss. 
Wyman, Eugene Barry, ’39, 51 Brattle St., Cambridge, Mass. 
Yost, Howard, ’39, 402 First Nat’] Bank Bldg., Grand Island, Neb. 
Young, Alfred Clyde, ’29, 121 University Place, Pittsburgh, Pa. 
Young, William Andrew, ’37, 40 N. Main St., Concord, N. H. 
Zeisz, Robert C., ’36, 490 Post St., San Francisco, Calif. 
Zemsky, James L., ’38, 147 Fourth Ave., New York, N. Y. 
Ziegler, Samuel, ’38, 405 Lowry Medical Arts Bldg., St. Paul, Minn. 
Zimmerman, Neal L., ’36, 620 Medical Dental Bldg., Portland, Ore. 
Zugsmith, Robert, ’23, 3401 Fifth Ave., Pittsburgh, Pa. 

Total, 918 


4. GEOGRAPHIC DISTRIBUTION OF ACTIVE FELLOWS 
1. United States 


Alabama: Blue, Bradford, Chandler (C.), Hassell, Hopping, Patton, 
Sapienza, Vann, Wood (W.)—9. 

Arizona; Bard, Bennett, Tweed—3. 

Arkansas: Deaton, Fountain, Gibbs, Gray, Hutchinson (W.), Johnson 
(E. H.), Jordan (J.), Koch, Rushing—g. 

California: Atkinson, Becks, Bell (D.), Benbrook, Blanquie, Blake, 
Bowles, Boyd, Bricker, Buckley, Christiansen, Coleman (B.), Cook (J.), 
Davis (A.), Darnall, Delaney, Dillon (C.), Durst, Endelman, Eng- 
strom, Fladeland, Fleming (W.), Fontaine, Ford (L.), Frisbie, Giffen, 
Gill, Goodman, Graham (J.), Green (R. A.), Grover, Gurley, Hambly, 
Harrison (W.), Hartley, Hasbrouck, Hayes (G.), Hogeboom, Hollen- 
beck, House, Hughes (G.), Humphreys, Hunt (V.), Inskipp, John- 
son (C.), Kibler, Kingsbury, Kirtland, Leggett (J.), Leggett (R.), Leslie, 
Locke, Lucas, Marshall (J.), Marshall (L.), Mauer, McCoy, Merriman, 
Milliken, Moose, Nesbitt, Packwood, Petray, Robinson (W.), Scott (S.), 
Selberg, Selleck, Sheffer, Sloman, Smith (T.), Sorensen, Sweet, Terrell, 


*A founder. 
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Thompson (W.), True, Wagner, Werner, West (F.), West (S.), 
Zeisz—8o. 

Colorado: Bailey (E.), Bertram, Brown (C.), Brownlie, Carmody, 
Chambers, Cogswell, Downs, Giesecke, Hoffman (H.), Kramer, Monroe, 
Smedley, Walsh (L.)—14. 

Connecticut: Brooks, Bryant, Cory, Hyatt, Jones (R.), McLaughlin, 
Murlless—7. 

Delaware: Brown (J. D.), Combs, Jefferis, Price (R.), Traynor, 
Wintrup—6. 

District of Columbia: Baker (C. A.), Bassett, Camalier, Cogan, Cole, 
Dean (H), Erikson, Jordan (L.), Kaplan, Krogh, Leigh, Lynch (D.), 
McCole, McGehee, Paffenbarger, Swanson (H.), Wolfe—17. 

Florida: Caraballo, Cartee, Johnson (E. A.), Pankey, Simkins, Smith 
(A. M.), Stillman, Taylor (R.), Thompson (E.), Tison—1o. 

Georgia: Barnwell, Brown (L.), Byrnes, Childs, Coleman (W.), 
Enloe, Foster (S.), Garrett, Harpole, Huff, Hunter, Johnston (H.), 
Mason (R.), Mitchell (G), Mitchell (J.), Murphy (R.), Scruggs, 
Slaughter, Sullivan (R.)—19. 

Idaho: Colver—1. 

Illinois: Alexander, Baker (C. R.), Black (J.), Blackwell, Bremner, 
Brevig, Cameron (D.), Cart, Clark (S.), Clendenen, Conklin, Dittmar, 
Edlund, Fisher (H. G.), Ford (J.), Freeman, Gallie, Haberle, Hayes 
(H.), Hewett, Hoeffel, Hoffman (A.), Jelinek, Johnson (L.), Knapp, 
Kremer, Kurth, Lee (H.), Logan, Lundquist, MacBoyle, Miller 
(Howard), Molt, Morrey, Mueller, Noyes (F.), Noyes (H.), Olafsson, 
Partridge, Pinney, Sauer, Sayre, Schaefer, Schlosser, Smith (C. C.), 
Smith (C. M.), Smith (E.), Smith (H.), Stuart, Thomas (E. H.), 
Timmons, Tylman, Waddell, Willett—54. 

Indiana: Baker (F.), Berkey, Blakeman, Carr (J.), Crawford (W.), 
Fonner, Gillis, Hale (J.), Haynes (E.), Hilgemann, Hughes (F.), 
Jackson (C.), Johnston (J.), Kennedy (W.), LaRue, Mitchell (E.), 
Pell, Shurr, Wilson (J.)—19. 

Iowa: Altfillisch, Baker (Chas. R.), Barnes, Booth (J.), Brauer, 
Bryan, Conzett, Fenton (R.), Fitz-Gerald (L.), Ford (E.), Foster (C.), 
Hemingway, Hemsworth, Higley, Hildebrand, Kennedy (C.), Klaffen- 
bach, Lehman, Ostrem, Rogers (E.), Smith (E. S.), Smith (R.), Som- 
mers (R.), Thoen, Volland, Watts, Woodbury—27. 

Kansas: Burket, Parkinson, Richmond—3. 

Kentucky: Fullenwider, Goepper, Hower, Hubbuch, Hume, Johnson 
(J. E.), Juett, Kellogg, McElrath, Means, Myers (R.), O’Rourke, 
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Owen (J.), Randall, Selden, Sprau, Springsted, Thomas (R.), Walz, 
Williams (A.)—20. 

Louisiana: Broussard, Gamard, Genre, Jarrell, Leabo, Psayla, Smith 
(P.), Vignes—8. 

Maine: Briggs, Fitzgerald (E.), Grant (G.), Haskell, Kelley, Mac- 
Kay, Maxfield (C.), Maxfield (F.), Small (D.), Woods—1ro. 

Maryland: Aisenberg, Anderson, Brandon, Brun, Chandler (A.), 
Coriell, Dixon, Eader, Ferguson, Gaver, Golton, Heintz, Hopkins, 
Ide, Inman, Jersin, Kelsey, Latcham, Leonard, Lovett, McCarthy, Par- 
sons, Paterson, Robinson (J.), Smith (F.), Streett, Swinehart—27. 

Massachusetts: Adams, Alden, Barnard, Brown (G.), Bryans, Cana- 
van, Chase (C.), Cleaveland, Cushman, Daley, Daniels, Desmond, Dort, 
Elliott (M.), Farrington, FitzGibbon, Grant (F.), Grant (W.), 
Griffin, Hadley, Hinds (M.), Howe, Kazanjian, Keltie, Mallett, Marvel, 
Maycock, McKenna, Miner (L.), Muzzey, Perkins, Peters (M.), Piper, 
Richardson, Rogers (F.), Rollins, Sager, Shuman, Spinney, Tannebring, 
Thatcher, Tishler, Tyler, Vaughan, Weller, Wyman—46. 

Michigan: Applegate (O.), Applegate (S.), Bartlett, Brown (R.), 
Bunting, Cadarette, Cook (W.), Davis (W.), Easlick, Elliott (W.), 
Gibson, Girardot, Goodsell, Hall (C.), Harris (S.), Honey, Jay, Jese- 
rich, Kemper, Kingery, LeGro, Lewis (S.), Lowery, McBride (W.), 
Moore (G.), Morris, Pilkington, Prince, Shackelford, Spalding, Travis, 
Vedder, Ward, White (O.), Whiteman (W.), Wood (H.), Wright 
(C.)—37. 

Minnesota: Austin, Berthel, Brekhus, Carlson, Carson, Clark (H.), 
Cobb, Conley, Coulter, Damon, DeVries, Dickson, Epstein, Ernst (H.), 
Ernst (M.), Fenton (H.), Flagstad, Green (R. O.), Griffith, Grove, Hall 
(A.), Harker, Harris (H.), Hartzell, Henry, Hodgson, Hyde, John- 
son (R.), Larson, Lasby, Lawton, Mentzer, Miner (C.), Nelson 
(Charles), Nelson (H.), Pattison, Pattridge, Rudolph, Schmid, Shell- 
man, Stafne, Stickney, Sundby, Thom, Thomas (T.), Thornton, Wald- 
ron (C.), Walls (J.), Walls (M.), Wells, White (F.), Wiethoff, 
Ziegler—5 3. 

Mississippi: Abbott (R.), Brown (H. H.), Chipps, Haynes (G.), 
Henderson, Leggett (T.), Moore (C.), Wright (W. R.)—8. 

Missouri: Brady, Brandhorst, Broadhurst, Brock (D.), Brown (J. A.), 
Brown (W.), Coleman (C.), Coston, Davidson, Davis (T.), Dillon 
(E.), Edwards, Engel, Fisher (H. M.), Foerster, Frederich, Hagemann. 
Haverstick, Hillias, Kelly, Keys, Kornfeld, Lischer, Main, Mayer, 
McFarland, Miller (J.), Moore (N.), Northcutt, O’Brien, O’Hare, 
Owen (E.), Poe, Porter (C.), Purcell, Rinehart, Robb, Rodgers, Scott 
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(J.), Seibert, Spotts, Templeton, Wheeler, White (J.), White (W.), 
Williams (J. H.)—46. 

Montana: Bell (F.), Rider—z2. 

Nebraska: Bruening, Colgan, Drake, Hunt (L.), Ludwick, Merchant, 
Myers (L.), Pierson, Prime (J.), Shearer, Spencer, Thomas (E. A.), 
Viner, Webster, Yost—15. 

Nevada: None. 

New Hampshire: Blaisdell, Copeland, Staples, Young (W.)—4. 

New Jersey: Barry (A.), Barry (W.), Brach, Bull, Faupel, Harper, 
Harrington, Hutchinson (R.), Lum, Pruden, Reock, Schwartz, Smith 
(E. A.), Stillwell, Waldron (R.), Walsh (J.), Wilson (W.)—17. 

New Mexico: Clarke, Lord, Moran—3. 

New York: Asch, Bailey (A.), Barrett, Berger, Blum, Bodecker, 
Bronner, Burkhart, Callaway, Carr (M.), Chapin, Chase (O.), Collins, 
Cooke, Davenport, Douglass (G.), Dunning, Evans, Fancher, GaNun, 
Gies, Granger, Hayes (L.), Hellman, Hillyer (E.), Hillyer (N.), Holli- 
day, Hughes (D.), Irving, Keller, Kennedy (E.), Kohn, Lewis (F.), 
McBeath, McCall (J.), Merritt, Miller (S.), Mork, Nestler, Palmer, 
Peters (J.), Phillips (P.), Porter (L.), Rault, Riesner, Schelpert, 
Schneer, Schuyler, Shapiro (B.), Shapiro (J.), Shapiro (S.), Sniffen, 
Squires (F.), Squires (W.), Stern, Swift, Taylor (W.), Thompson (E.), 
Trier, Van Valey, Wald, Walker, Waugh, West (J.), White (P.), 
William, Woodworth, Zemsky—68. 

North Carolina: Alford, Branch, Fleming (J.), Hale (G.), Howle, 
Jackson (W.), Johnson (J. N.), Jones (P.), Lineberger, McClung, 
Olive, Pridgen, Smith (A. G.), Spurgeon, Watkins—15. 

North Dakota: Gilbert, Hallenberg, Hocking, Shaw—4. 

Ohio: Bach, Ball, Broadbent, Brown (H.), Burmeister, Bush, Cott- 
rell (H.), Davis (D.), Dressel, Graham (W.), Harkrader, Hebble, Hill, 
Jarvis, Kitchin, Loughry, MacMillan, Meisser, Mills (C.), Mills (E.), 
Price (W.), Pryor, Schott, Semans, Sherwood, Snyder, Stephan, Stillson, 
Stricker, Strosnider, Sullivan (J.), Way, Weaver, Welker, Wilson 
(H.)—35. 

Oklahoma: Flesher, Lawrence, Reichmann—3. 

Oregon: Bettmann, Cooper (H. C.), Fixott, Gulick, Harris (M.), 
Hurd, Miller (Herbert), Prime (F.), Titus, Watson, Weeks, Zimmer- 
man—1I2. 

Pennsylvania: Addie, Aiguier, Archer, Ashbrook, Black (R.), Booth 
(C.), Brand, Broomell, Cameron (J.), Casto, Cooper (H. K.), Essig, 
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Everhard, Fickes, FitzHugh, Friesell (F.), Friesell (H.), Haas, Hagan, 
Harkins, Irish, Lotz, Luckie, McBride (T.), McCready, McParland, 
Meisel, Metz, Oartel, Rial, Rusca, Sausser, Swanson (W.), Van Horn, 
Van Kirk, Wennerberg, Whiteman (J.), Wise, Wright (W. H.), 
Young (A.), Zugsmith—41. 

Rhode Island: Charbonnel, Davis (R.), Lynch (A.), Massicotte, 
Midgley, Mullaney, Spicer—7. 

South Carolina: Brockington, Dick, Hair, Higgins—4. 

South Dakota: Eggers—1. 

Tennessee: Bogle, Cottrell (A.), Hoffer, Lundy, Meacham, Ogden, 
Oliver, Parks (A.), Phillips (J.), Powers, Slater, Taylor (E.), Vaughn, 
Vinsant—14. 

Texas: Arnold (E.), Arnold (J.), Benney, Brock (S.), Duckworth, 
Fife, Foster (W.), Frew, Hall (J.), Hays, Hinds (F.), Jones (B.), 
Knutzen, Lacey, Lux, McCall (W.), McCarty, McRimmon, Murphy 
(J.), Newton, Nygard, Ogle, Parks (S.), Ridley, Rogers (R.), Scherer, 
Talbot, Thielen, Turner, Williams (E.)—3o0. 

Utah: Barber, Bergstrom, Budge, Wherry (A.), Wherry (S.)—s. 

Vermont: Johnson (E. E.), Pond, Small (H.), Taggert—4. 

Virginia: Ashton, Ballou, Bear, Chevalier, Harrison (G.), Hodgkin, 
John, Little, Lyons, Mack, Muir, Pilcher, Simmons, Simpson, Smith 
(H. L.), Sprinkel, Wash, Williams (J. B.)—18. 

Washington: Dean (O.), Ellsperman, Ferrier, Martin, Randolph—s. 

West Virginia: Armbrecht, Boydston, Douglass (E.), Poindexter, 
Sturm, Summers—6. 

Wisconsin: Abbott (T.), Banzhaf, Baumann, Baus, Benson, Christen- 
sen, Crawford (J.), Dippel, Donovan, Dresen, Droegkamp, Ender, 
Fee (A.), Fee (G.), Flancher, Hahn, Hardgrove, Hausmann, Hopkin- 
son (R.), Hopkinson (W.), Huegel, Johnson (M.), Justin, Kolter, 
Kraus, Macfarlane, McFarlane, Milliette, Morgan, Morton, Mortonson 
(J.), Mortonson (M.), Nelson (C. A.), Noetzel, Rohde, Stratton, Tolan, 
Uebele, Wahl, Wilson (G.)—40. 

Wyoming: None. 


Territories: Hawati: Conner, Fraser, Pritchard—3. 


2. Countries other than the Unites States 


Australia: Amies, Arnott, Ash, Best, Charlton, Moxham, 
field—7. 
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Canada: Box, Dohan, Faulkner, French, Gilchrist, Mason (A.), 
McLean, Moore (F.), Pallen, Thomson, Walsh (A.), Whittaker—12. 


China: Lindsay, Mullett, Sommers (H.)—3. 
England: Roberts, Wallace—2. 

India: Khambatta—1. 

Korea: Boots—1. 


Spain: Bostwick—1. 


5. CLASSIFICATION OF ACTIVE FELLOWS AS TO YEARS OF ADMISSION 


1921: Banzhaf, Buckley, Burkhart, Conzett, Endelman, Foster (S.), 
Friesell (H.), Hartzell, House, Howe, Johnson (E. A.), Logan, Midg- 
ley, Noyes (F.), Volland, Woodbury—16. 


1922: Baker (Chas. R.), Bruening, Bunting, Byrnes, Chambers, 
Coriell, Coston, Dittmar, Ford (L.), Gillis, Gurley, Kelsey, Marshall 
(J.), McCoy, Milliken, Price (W.), Prime (J.), Semans—18. 


1923: Blum, Bogle, Brown (H.), Chandler (C.), Cooke, Fickes, 
Friesell (F.), Gies, Hassell, Hillyer (E.), Hocking, Kennedy (E.), 
Lucas, Merritt, Miller (Herbert), Peters (J.), Richardson, Robinson 
(J.), Stillman, Vignes, Waldron (R.), Walker, Walz, Ward, Waugh, 
White (J.), Wright (W. R.), Zugsmith—28. 


1924: Gallie, Hale (J.), Hardgrove, Hasbrouck, Hoffman (A.), 
Hopkinson (W.), Hume, Hutchinson (R.), Hyatt, Morton, Phillips (J.), 
Smith (H. S.), Tuckfield—13. 


1925: Goepper, Huff, Jackson (C.), Lischer, Massicotte, Means, 
Paterson, Powers, Rinehart, Stephan, Watkins—11. 


1926: Blue, Bodecker, Bostwick, Cameron (D.), DeVries, Fee (A.), 
Hoffer, Khambatta, LeGro, Mork, Mullaney, McCall (J.), Rohde, Smith 
(A.), Spalding, Vann—16. 


1927: Benbrook, Blakeman, Charbonnel, Crawford (J.), Dick, Elliott 
(W.), Evans, Fixott, Giffen, Hayes (G.), Hubbuch, Kennedy (W.), 
MacBoyle, MacMillan, Mortonson (J.), Mortonson (M.), Oliver, 
Shearer, Sprau, Stratton, Thomas (R.), Watts, Wright (W. H.)—23. 


1928: Ashbrook, Baker (C. R.), Boots, Bowles, Bryan, Charlton, Cogan, 
Cooper (H. C.), Dunning, Fisher (H. G.), FitzGibbon, Frew, Graham 
(J.), Hildebrand, Hillias, Hopkinson (R.), Kibler, Lasby, Lindsay, 
Lowery, Mitchell (J.), O’Rourke, Palmer, Partridge, Simkins, Swine- 
hart, Talbot, Thomas (E. H.), Waldron (C.), Whittaker—3o. 


1929: Altfillisch, Barrett, Bear, Benson, Berger, Black (J.), Black- 
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well, Booth (C.), Brand, Brun, Budge, Camalier, Conklin, Cook (J.), 
Farrington, Fenton (R.), Fleming (J.), Freeman, Fullenwider, Hell- 
man, Hopkins, Hower, Hurd, Ide, Jelinek, Kazanjian, Kelley, Kellogg, 
Knapp, Lee (H.), Lundquist, Martin (A.), Marvel, Maxfield (F.), 
McParland, Meisel, Metz, Miller (Howard), Miner (L.), Mueller, 
Nelson (H.), Nestler, Olafsson, Randall, Scott (S.), Selden, Simpson, 
Smith (E. H.), Thoen, Tylman, Van Kirk, Wallace, West (F.), 
Williams (E. L.), Williams (J. B.), Wilson (G. W.), Wolfe, Young 
(A.)—58. 

1930: Boyd, Brownlie, Burket, Carmody, Clendenen, Cogswell, 
Combs, Davis (A.), Engstrom, Giesecke, Graham (W.), Gulick, Hollen- 
beck, Howle, Johnson (J. N.), Kramer, Locke, Noetzel, Roberts, Robin- 
son (W.), Smith (E. S.), Smith (T. S.), True, White (F.), White 
(P.)—25. 

1931: Anderson, Ball, Bush, Caraballo, Carr (J.), Davis (W.), 
Faulkner, Goodman, Hadley, Hodgkin, Johnson (J. E.), Keltie, LaRue, 
Lineberger, Mason (A.), Mason (R.), McCready, McElrath, McLean, 
Mills (C.), Mills (E.), Pell, Richmond, Rudolph, Schott, Sherwood, 
Slaughter, Vinsant, Wherry (A.)—29. 

1932: Arnott, Baker (C. A.), Bard, Black (R.), Brown (R.), Cott- 
rell (H.), Cushman, Edlund, Ernst (M.), FitzHugh, Flagstad, French, 
Grant (W.), Harper, Hausmann, Hinds (F.), Keys, Kohn, Lotz, Lynch 
(A.), McClung, McCole, Molt, Moore (F.), Murphy (J.), Ogden, 
Piper, Pond, Rial, Rollins, Schlosser, Schuyler, Spurgeon, Stern, Streett, 
Swanson (W.), Sweet, Thomas (E. A.), Van Horn, Way, Whiteman 
(J.), Wise—42. 

1933: Aisenberg, Alexander, Barber, Bergstrom, Booth (J.), Brady, 
Bremner, Brevig, Bricker, Broadbent, Brockington, Burmeister, Casto, 
Christensen, Christiansen, Clark (S.), Copeland, Cottrell (A.), Darnall, 
Davenport, Ferguson, Ferrier, Fife, Fitzgerald (L.), Gill, Hall (J.), 
Harrison (G.), Hewett, Hill, Hoeffel, Huegel, Jones (B.), Latcham, 
Lawrence, Macfarlane, McBride (W.), McGehee, Meacham, Morgan, 
Morrey, Pinney, Prince, Purcell, Schaefer, Smith (H. L.), Staples, 
Stuart, Vedder, Wherry (S.), Woodworth—so. 


1934: Abbott (R.), Blaisdell, Brach, Brandhorst, Brekhus, Broomell, 
Carr (M.), Chase (C.), Damon, Dresen, Edwards, Fraser, Grove, 
Hallenberg, Hoffman (H.), Hunt (V.), Kirtland, Leigh, Luckie, 
Lyons, Mack, Moran, Nelson (C. A.), Owen (E.), Patton, Pruden, 
Rault, Rogers (E.), Rusca, Sayre, Scherer, Thatcher, Titus, Uebele, 
Vaughn, Waddell, Walls (J.), Watson, Weeks, William—4o. 
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1935: Alden, Barnard, Barry (W.), Becks, Brown (G.), Cameron 
(J.), Chipps, Clarke, Cole, Desmond, Dohan, Ender, Faupel, Goodsell, 
Harkins, Harkrader, Irish, Irving, John, Maxfield (C.), Merriman, 
Moose, Nygard, Oartel, Owen (J.), Paffenbarger, Scruggs, Selberg, Sell- 
eck, Sniffen, Spicer, Stillson, Summers, Swanson (H.), Werner, White 
(O.), Wilson (J.)—37. 

1936: Bailey (E.), Baumann, Bettmann, Blake, Blanquie, Coleman 
(B.), Dean (O.), Fleming (W.), Fontaine, Frisbie, Green (R. A.), 
Haas, Harris (M.), Hogeboom, Johnson (L.), Johnson (R.), Kings- 
bury, Klaffenbach, Koch, Leggett (J.), Lum, Mauer, Moxham, Mullett, 
Murlless, Nesbitt, Pankey, Parkinson, Sheffer, Smith (P.), Sorensen, 
Thompson (W.), Timmons, Willett, Williams (A.), Zeisz, Zimmer- 
man—?37. 

1937: Adams, Addie, Aiguier, Arnold (J.), Atkinson, Bach, Ballou, 
Boydston, Bradford, Bronner, Bryant, Bull, Cartee, Conley, Cooper 
(H. K.), Dillon (C.), Dort, Engel, Erikson, Everhard, Frederich, Gar- 
rett, Girardot, Grant (G.), Griffin, Hagemann, Hale (G.), Harrington, 
Harris (H.), Hughes (F.), Hyde, Jeserich, Juett, Kelly, Kitchin, Lewis 
(S.), Loughry, Lynch (D.), Main, Maycock, Mentzer, Mitchell (E.), 
Nelson (Charles), O’Hare, Peters (M.), Porter (C.), Porter (L.), 
Psayla, Rushing, Sapienza, Sausser, Simmons, Small (D.), Smith (A. M.), 
Stickney, Strosnider, Taylor (R.), Tison, Travis, Vaughan, Wells, West 
(S.), Wiethoff, Williams (J. H.), Young (W.)—65. 

1938: Abbott (T.), Amies, Applegate (O.), Archer, Armbrecht, 
Arnold (E.), Ash, Ashton, Austin, Barnwell, Barry (A.), Bartlett, 
Bassett, Baus, Bell (D.), Bennett, Berkey, Berthel, Bertram, Best, Box, 
Branch, Brandon, Brauer, Broadhurst, Brock (D.), Brock (S.), Brous- 
sard, Brown (C.), Brown (J. A.), Brown (J. H.), Brown (L.), Brown 
(W.), Bryans, Cadarette, Callaway, Canavan, Carson, Chandler (A.), 
Chapin, Chase (O.), Clark (H.), Cobb, Coleman (C.), Colgan, Col- 
lins, Colver, Cook (W.), Cory, Coulter, Crawford (W.), Daly, Daniels, 
Davis (R.), Davis (T.), Deaton, Dickson, Dillon (E.), Dixon, Don- 
ovan, Downs, Dressell, Duckworth, Eader, Elliott (M.), Enloe, Epstein, 
Ernst (H.), Essig, Fenton (H.), Fisher (H. M.), Fitzgerald (E.), 
Fladeland, Flesher, Foerster, Fonner, Ford (E.), Ford (J.), Foster (C.), 
Foster (W.), Fountain, Gamard, GaNun, Gaver, Genre, Gibbs, Gibson, 
Gilchrist, Golton, Grant (F.), Gray, Green (R. O.), Griffith, Grover, 
Haberle, Hagan, Hahn, Hall (A.), Hall (C.), Harpole, Harris (S.), 
Harrison (W.), Haverstick, Hayes (H.), Hayes (L.), Hays, Hebble, 
Heintz, Hemsworth, Henderson, Henry, Higgins, Higley, Hilgemann, 
Holliday, Honey, Hopping, Hughes (D.), Hughes (G.), Humphreys, 
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Hunt (L.), Hutchinson (W.), Inskipp, Jackson (W.), Jarvis, Jay, 
Jersin, Johnson (E. E.), Johnson (E. H.), Johnson (M.), Johnston 
(H.), Johnston (J.), Jones (P.), Jones (R.), Jordan (J.), Jordan (L.), 
Justin, Kaplan, Keller, Kingery, Kornfeld, Kraus, Kremer, Krogh, 
Kurth, Lacey, Lawton, Leabo, Leggett (R.), Leonard, Lewis (F.), 
Lord, Lovett, Lundy, Lux, MacKay, Marshall (L.), Mayer, McBride 
(T.), McCall (W.), McCarthy, McCarty, McFarland, McKenna, 
McLaughlin, McRimmon, Meisser, Merchant, Miller (Jesse), Miller 
(S.), Milliette, Miner (C.), Mitchell (G.), Monroe, Moore <i 
Moore (N.), Morris, Muir, Murphy (R.), Muzzey, Myers (L.), 
Myers (R.), Newton, Northcutt, Noyes (H.), O’Brien, Ogle, 
Olive, Ostrem, Packwood, Pallen, Parks (A.), Parsons, Pattridge, Pet- 
ray, Pierson, Pilcher, Poe, Poindexter, Pridgen, Pryor, Reichmann, 
Rider, Ridley, Robb, Rodgers, Rogers (F.), Rogers (R.), Sauer, Schmid, 
Scott (J.), Seibert, Shapiro (S.), Shellman, Slater, Sloman, Small (H.), 
Smedley, Smith (C. C.), Smith (E. A.), Smith (F.), Smith (R.), Snyder, 
Sommers (H.), Sommers (R.), Spencer, Spinney, Spotts, Springsted, 
Squires (F.), Squires (W.), Stafne, Stillwell, Stricker, Sturm, Sullivan 
(J.), Sundby, Taggart, Tannebring, Taylor (E.), Templeton, Terrell, 
Thielen, Thom, Thompson (E. L.), Thompson (E. C.), Traynor, 
Trier, Turner, Tweed, Tyler, Viner, Wahl, Wald, Walsh (A.), Walsh 
(J.), Wash, Weaver, Webster, Welkner, West (J.), Wheeler, White 
(W.), Whiteman (W.), Wilson (H.), Wintrup, Wood (H.), Wood 
(W.), Woods, Wright (C.), Zemsky, Ziegler—272. 


1939: Alford, Applegate (S.), Asch, Bailey (A.), Baker (F.), Barnes, 
Bell (F.), Benney, Briggs (E.), Brooks, Brown (J. D.), Carlson, Cart, 
Chevalier, Childs, Cleaveland, Coleman (W.), Conner, Davidson, Davis 
(D.), Dean (H.), Delaney, Dippel, Douglass (E.), Douglass (G.), 
Drake, Droegkamp, Durst, Easlick, Eggers, Ellsperman, Fancher, Fee 
(G.), Flancher, Gilbert, Granger, Hair, Hambly, Harker, Hartley, 
Haskell, Haynes (E.), Haynes (G.), Hemingway, Hillyer (N.), Hinds 
(M.), Hodgson, Hunter, Inman, Jarrell, Jefferis, Johnson (C.), Kemper, 
Kennedy (C.), Knutzen, Kolter, Larson, Leggett (T.), Lehman, Leslie, 
Little, Ludwick, Mallett, McBeath, McFarlane, Moore (G.), Parks (S.), 
Pattison, Perkins, Phillips (P.), Pilkington, Price (R.), Prime (F.), 
Pritchard, Randolph, Reock, Riesner, Sager, Schelpert, Schneer, Schwartz, 
Shackelford, Shapiro (B.), Shapiro (J.), Shaw, Shuman, Shurr, Smith 
(C. M.), Sprinkel, Sullivan (R.), Swift, Taylor (W.), Thomas (T.), 
Thomson, Thornton, Tishler, Tolan, Van Valey, Wagner, Walls (M.), 
Walsh (L.), Weller, Wennerberg, Wilson (W.), Wyman, Yost—106. 
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6. MEMBERS-ELECT WHO HAVE NOT YET ATTENDED A CONVOCATION TO 
COMPLETE REQUIREMENTS FOR ADMISSION 


Alvin B. Anderson, Hamilton Bank Bldg., Knoxville, Tenn. 

J. J. Berry, Deadwood, S$. Dakota 

Paul J. Boyens, 450 Sutter St., San Francisco, Calif. 

Wilbur F. Browne, Brunswick, Me. 

Francis Marion Calmes, University of Southern California, Los Angeles, 

Calif., c/o Graduate School 

Leonard Erwin Carr, 1218 Professional Bldg., Kansas City, Mo. 

Frederick Joseph Conboy, 1043 Bloor St. West, Toronto, Ont. 

William John Cosgray, 1211 Edison Bldg., Toledo, Ohio 

Louis M. Cruttenden, 1353 Lowry Medical Arts Bldg., St. Paul, Minn. 

Albin P. Dansereau, 1235 Maison Blanche, New Orleans, La. 

Geo. Downes Estes, 1546 Medical Arts Bldg., Minneapolis, Minn. 

Travis Allen Ganung, 1115 Main St., Bridgeport, Conn. 

Clarence G. Gillam, Austin Clinic Bldg., Austin, Minn. 

J. Walter Hartshorn, 748 Nicholas Bldg., Toledo, Ohio 

Edwin Almus Holbrook, 80 Hanson Place, Brooklyn, N. Y. 

William Roy Humphrey, 1232 Republic Bldg., Denver, Colo. 

Frederick Lorenzo Hunt, 609 Public Service Bldg., Asheville, N. C. 

Ernest L. Johnson, 450 Sutter Street, San Francisco, Calif. 

Alfred William Kany, 745 Fifth Ave., New York, N. Y. 

Albert Knox, Bureau of Medicine and Surgery, Washington, D. C. 

Sterling U. Loveland, 198 Marlboro Street, Boston, Mass. 

Howard M. Marjerison, 29 Commonwealth Ave., Boston, Mass. 

Philip Edwin Mellen, Middlebury, Vermont 

John Valentine Mershon, 1520 Spruce St., Philadelphia, Pa. 

Clifford D. Mitchell, Crookston, Minn. 

James Nuckolls, 450 Sutter St., San Francisco, Calif. 

William M. Parks, Davis Square, West Somerville, Mass. 

Robert Lindsay Robinson, U. S. Marine Hospital, Baltimore, Md. 

Alfred P. Rogers, 60 Charlesgate West, Boston, Mass. 

L. T. Smith, American Trust Bldg., San Jose, Calff. 

Ralph B. Snapp, 201 Fairmont Ave., Winchester, Va. 

Earl Whitaker Spencer, 620 Thatcher Bldg., Pueblo, Colo. 

Leo Winter, 140 W. 58th St., New York, N. Y. 

Chas. W. Wekenman, Marine Hospital, Kirkwood, Mo. 

Frank B. Whinery, 411 Johnson County Bank Bldg., Iowa City, Ia. 
Total, 35 
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IV. RecistER oF SECTIONS, AND CHIEF OFFICERS 


ARRANGED IN SEQUENCE OF ORGANIZATION 


Kentucky 


Northern 


California 


Maryland 


New York 


Minnesota 


New England 


Wisconsin 


Colorado 


Pittsburgh 


Iowa 


Illinois 


Chairman 

E. H. Hubbuch, 830 
Starks Bldg., Louis- 
ville, Ky. 

W. C. Fleming, Medi- 
cal Bldg., Oakland, 
Calif. 

Alexander H. Patterson, 
909 Medical Arts 
Bldg., Baltimore, 
Md. 

Wm. J. Gies, 632 West 
168th St., New York 


Geo. M. Damon, 730 
LaSalle Bldg., Min- 
neapolis, Minn. 

W. Henry Grant, 107 
Massachusetts Ave., 
Boston, Mass. 

W. J. H. Benson, 536 
W. Wisconsin Ave., 
Milwaukee, Wis. 

Ira C. Brownlie, 536 
Metropolitan Bldg., 
Denver, Colo. 

H. E. Friesell, Dental 
School, University of 
Pittsburgh, Pitts- 
burgh, Pa. 

John V. Conzett, 116 
West 13th St., Du- 
buque, Iowa 

Lon W. Morrey, 5611 
Kenmore Ave., Chi- 


cago, Ill. 


Secretary 

Raymond E, Myers, 129 
E. Broadway, Louis- 
ville, Ky. 

Alver Selberg, 344 Four- 
teenth St., San Fran- 
cisco, Calif. 

Harry E. Latcham, 
Baltimore College of 
Dental Surgery, Bal- 
timore, Md. 

Jerome H. Trier, 993 
Park Ave., New York, 
N. Y. 

Harry C. Lawton, 704 
Lowry Bldg., St. 
Paul, Minn. 

James Keltie, 419 Boyl- 
ston St., Boston, Mass. 


Thos. R. Abbott, 920 S. 
37th St., Milwaukee, 
Wis. 

Max Giesecke, 1206 
Republic Bldg., Den- 
ver, Colo. 

E. G. Meisel, 121 Uni- 
versity Place, Pitts- 
burgh, Pa. 


Leslie M. Fitzgerald, 
718 Roshek Bldg., 
Dubuque, Ia. 

H. R. H. Brevig, 27 E. 
Monroe St., Chicago, 
Ill. 
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(12) St. Louis 
(13) Oregon 
(14) Texas 

(15) Florida 
(16) Indiana 


(17) Washington, 
D. C. 


(18) Southwestern 


Chairman 
H. F. Hagemann, Mis- 
souri Theatre Bldg., 
St. Louis, Mo. 
H. C., Fixott, 729 Medi- 
cal Dental Bldg., 
Portland, Ore. 


F. W. Hinds, 820 
Medical Arts Bldg., 
Dallas, Texas 


James Edw. Chace, Pro- 
fessional Bldg., 
Ocala, Fla. 

Glenn J. Pell, 505 
Hume Mansur Bldg., 
Indianapolis, Ind. 


C. Willard Camalier, 
1726 Eye St. N. W., 
Washington, D. C. 


M. M. House, 1001 
Floral Ave., Whit- 
tier, Calif. 
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Secretary 

Ewing P. Brady, 7239 
Northmoor Drive, 
Clayton, Mo. 

H. W. Titus, 214 E. 
13th St., Eugene, 
Ore. 

Walter H. Scherer, 
1620 Medical Arts. 
Bldg., Houston, Tex. 

Edward L. Thompson, 
326% S. Beach St., 
Daytona Beach, Fla. 


Robert R. Gillis, 134 
Rimbach St., Ham- 
mond, Ind. 


Geo. C. Paffenbarger, 
National Bureau of 
Standards, Washing- 
ton, et od 

F. E. Hogeboom, 3780 
Wilshire Blvd., Los 
Angeles, Calif. 


V. Recisrer oF PAst-PRESIDENTS 


J. V. Conzett 1933 J. E. Gurley 
H. E. Friesell 1934 +B. B. Palmer 
C. N. Johnson 1935 J. B. Robinson 
H. L. Banzhaf W. R. Davis 

R. H. Volland A. L. Midgley 
F. T. Breene C, E. Rudolph 
U. G. Rickert A. H. Merritt 


1921, 1922 

1923, 1924, 1925 
1926, 1927 

1928, 1929 

1930 

1931 

1932 


1936 
1937 
1938 
1939 


VI. 


BoarpD oF REGENTs: 1939-1940" 


I. OFFICERS 


President, Alvin W. Bryan. President-elect, George W. Wilson. 
Vice-president, Henry C. Fixott. Treasurer, Harold S$. Smith. Secretary, 


*The Board of Regents consists of the officers and the elective Regents. 
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Otto W. Brandhorst. Editor, John E. Gurley. Assistant Secretary, William 
J. Gies.? 


2. ELECTIVE REGENTS 


Wm. F. Lasby (44), E. G. Meisel (43), Albert L. Midgley (42), 
J. Cannon Black (41), E. W. Swinehart (40). 


2Dr. Gies serves in the appointive office of Assistant Secretary. 
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NOTES AND COMMENTS 


JouRNAL OF Dentat ResEaRCH —WILu1aM J. Gigs ENDOWMENT 
Funp 


The results are showing up very well in the campaign for this 
endowment fund, but much yet remains to be done. The following 
is the report of the Treasurer up to May 1, which includes the total 
income over the two-year period. Read it through, then if you have 
not made your contribution, may we have it by return, and further, 
may we not ask you to solicit your neighbor? This is a project in 
which every member of organized dentistry should be interested. 


Amount solicited ________________________ $50,000.00 
Paid in to May 1, 1940--_-___-_._ 21,322.33 


Unpaid balance —_ sinniieeasn 28,677.67 


Pledges not yet due Toe 


Balance yet to be raised nite $23,827.67 


* * * 


Tue Dentat CENTENNIAL 


The Centennial celebration held in Baltimore, March 18-20, 
surely marked a milestone in the history of dentistry. When we 
stop to check up the development that has been made, we really 
have much of which to be proud. The entire program was very well 
arranged and emphasized very clearly in the minds of those in 
attendance the facts of the past, the present, and the future. The 
speakers outside the actual field of dentistry possessed great knowl- 
edge of our educational advancement, and by their statements gave 
recognition to dentistry in its place in society. The proceedings are 
now being published in book form, which book will possess valuable 
information for every dentist, for every dental educator and for 
everyone interested in the finer accomplishments of this profession. 


This book may be purchased by addressing Dr. Harry B. McCarthy, 
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Medical Arts Bldg., Baltimore, Md., at a cost of $5.00. The atten- 
dance figures, as given out by the committee, are as follows: 
Dentists __- Peo ee <> S28 
Dental Students 


Guests ; 
Commercial Exhibitors 





NEW BOOKS 


Treetu, Heattu anp APPEARANCE, compiled and published under 
the direction of the Bureau of Public Relations, American Dental 
Association, Lon W. Morrey, D.D.S., Director. 1940. Pp. 48— 
10% x 14 in.; cloth, $1.50 postpaid. 


* * * 


CurnicaL DentaLt RoentGENoLocy — Technic and Interpreta- 
tion: By John Oppie McCall, D.D.S., F.A.C.D., Director, The 
Murry & Leonie Guggenheim Dental Clinic; former Professor of 
Periodontia, New York University College of Dentistry; Visiting 
Lecturer in Periodontia, New York University College of Den- 
tistry; Consultant to the Dental Service, New York Hospital; and 
Samuel Stanley Wald, D.D.S., F.A.C.D., Head of the Department 
of Diagnosis and Roentgenology, The Murry & Leonie Guggen- 
heim Dental Clinic and School for Dental Hygienists; Assistant 
Professor of Roentgenology, New York University College of Den- 
tistry; Lecturer in Dental Radiology, New York University Col- 
lege of Medicine; Visiting Dental Surgeon, Nazareth Trade School. 
319 pages with 1046 illustrations on 355 figures. Philadelphia and 
London: W. B. Saunders Company, 1940. Cloth, $5.50. 

* * * 


\t 


Rapio Manvat, published by the Oral Hygiene Committee ot 
Greater New York; cloth; pp. 200; 1940. Price $1.50. 
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TEN YEARS OF FELLOWSHIP TRAINING 
FOR DENTISTS 


A Report oF ProGress AT THE UNIVERSITY OF ROCHESTER 


BASIL G. BIBBY, Ph.D., D.M.D., Rochester, N. Y2 


This year completes the first decade of the operation of the Dental 
Fellowship Program at the School of Medicine and Dentistry of 
the University of Rochester.* It-is an appropriate time, therefore, 
to report progress. Although those of us who have been associated 
with the program feel that it has achieved all that could be expected 
of it, others may not agree with this verdict. To help those inter- 
ested to form their own reasoned judgment on this experiment in 
dental education, it appears worth while to review the activities 
to date. 

The program has its roots in the concept which gave rise to the 
School of Medicine and Dentistry. This was a belief that the 
progress of dentistry depended upon an increased scientific con- 


sciousness, especially in the basic sciences fundamental to medicine. 
To fill this need, the original plans for the School of Medicine and 
Dentistry proposed to coordinate medical and dental courses in a 


single school, thus providing equal educational experience in the 
sciences on which medicine depends. It was hoped to accomplish this 
end without sacrificing the autonomy of dentistry to medicine. The 
original plan failed largely because of its inability to attract dental 
students sufficiently well qualified to work on a basis of absolute 
equality with the medical students. It was then decided to attempt 
to attain the original objectives by concentrating on graduate dental 


"The author is a Rockefeller Fellow in Dentistry at the University of Rochester, 
Rochester, N. Y. He has recently become Dean of Tufts College of Dentistry, Bos- 
ton, Mass. 

“Prepared especially for the Journal and supplementary to a former statement, 
published in the Journal, 2,177; 1935 (April-July). See, also, “Editor’s Addendum,” 
ibid, 180-182. 
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education. This experimental step was aided in 1929 by a grant 
from the Rockefeller Foundation, and since 1936 has been sup- 
ported by the Carnegie Corporation of New York. 

Following some experience in dental research by Dr. Phillip Jay 
(now of the School of Dentistry, University of Michigan), the 
facilities of the School of Medicine and Dentistry were made avail- 
able to dental graduates who desired to prepare themselves for 
teaching in dental schools or to gain experience in research. Accord- 
ingly, fellowships paying from $1,500 to $1,800 per annum were 
made available to dentists. This was done with the full realization 
that similar expenditures on scientists would be more productive of 
new scientific dental information. Such a procedure, however, would 
not have been in accord with the primary purpose of the program; 
namely, the development of scientifically minded dentists through 
the medium of the opportunity and experience obtainable in a 
research medical school. The continuous emphasis on the develop- 
ment of men for individual careers in dental science is the point 
which distinguishes the Rochester program from other experiments 
in dental education. Unless this point is fully appreciated, the pro- 
gram cannot be properly understood. In addition, it was reasoned 
that the development of dental scientists was a long range invest- 
ment in dental science, because the interest of such men in dental 
education would be permanent, whereas that of non-dental scientists 
would last only until better opportunities appeared in other fields. 

On appointment, the dental fellows were subjected to no well- 
defined program of training. Essentially, the educational scheme 
consisted of placing dental men in a position to associate with the 
faculty of the School of Medicine and Dentistry, to take advantage 
of its facilities, and to gain an insight into modern science education. 
In other words, dentists were provided with an opportunity to work 
out their own salvation under the favorable conditions supplied by 
a modern medical school. The atmosphere and associations of 2 
research teaching institution were counted upon to stimulate an 
interest in investigation and advancement along scientific and edu- 
cational lines. The research programs which these men were 
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expected to originate were counted upon not only to acquaint the 


fellows with research procedures, but also to serve as focusing points 
around which relevant scientific knowledge would be accumulated. 
Research, in other words, was designed to be an educational tool 
which, as an incidental product, would provide new scientific knowl- 
edge related to dentistry. 

At first this opportunity failed to interest dental graduates. In 
a period of more than two years only four satisfactory candidates 
appeared. All of these were awarded fellowships. By August, 1931, 
a group of nine fellows had been brought together. These men 
were given laboratories and accepted as staff members in the Path- 
ology, Bacteriology or other Departments of the Medical School so 
that they could bring their knowledge of these sciences up to date 
and gain an understanding of their bearing on dental problems. 

No dental program existed when the first dental fellows took 
up their appointments, neither was there any senior dentist to whom 
they could look for guidance. The absence of any clinical program 
and the lack of any appreciation in dentistry of the purpose and 
possibilities of fellowship training made it difficult for the early 
appointees to feel that they were employing their time profitably. 
Thus placed, without organization, in a fully organized school in 
which the staff was primarily interested in the science of medicine, 
the dental fellows soon realized that an important experiment in 
dental education might stand or fall by their efforts. Thus they 
were constrained to evolve means of furthering their common 
interest, the cause of dentistry. The methods adopted were, naturally 
enough, those which were part of the educational method of the 
institution with which they were associated. First, informal discus- 
sions enabled the fellows to develop a definite concept of the value 
of fellowship training and its possible usefulness to themselves and 
dentistry. These informal meetings were soon supplemented by 
weekly seminars at which presentations were made on the educa- 
tional, scientific, or sociological phases of dentistry. From these 


‘Some of the fruits of these discussions have been published under the title “The 
Value of the Research Fellowship in Dental Educational Education,” J. Am. Col. of 
Den., 2, 177; 1935 (April-July). 
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beginnings efforts were made to develop a definite group conscious- 
ness amongst the dental fellows. This had distinct value in main- 
taining the morale of the “guinea-pigs” of the dental experiment, 
who realized that, on the one hand, their dental background made 
them ineligible for careers in medical teaching and, on the other 
hand, the lack of interest, or suspicion, of dental educators made 
outlets into dental teaching seem unlikely. Unification of dental 
interest was helped, temporarily, by the organization of a group 
investigation on dental caries. 

After a few years the integration of the dental activities was 
greatly aided by the appointment of Senior Dental Fellows, who 
accepted the administrative responsibilities relating to publications, 
appointments and budget. A number of dental activities were en- 
couraged so that the interest of the dental fellows would remain 
centered in dentistry. These included participation at dental meet- 
ings, provision of study club courses for dentists, attempts to pro- 
vide lecture series for dental internes at the Rochester Dental Dis- 
pensary, acceptance of some of the organizational responsibilities of 
the group in taking care of seminars, equipment, inventories, etc., 
cooperation in an abstract service and editorial collaboration with 
the International Association for Dental Research in the publica- 
tion of the Journal of Dental Research. 

The last two activities have a significance wider than that of the 
group interest. The abstract service has now, for a period of about 
five years, supplied the Journal of the American Dental Association 
with abstracts of scientific papers of dental interest from most of 
the medical publications of the world. The work on the Journal 
of Dental Research for about two years (representing, in terms of 
salaries for the time given which would otherwise have been nor- 
mally available for fellowship activities, a contribution of several 
thousands of dollars) was helpful to the Association in continuing 
the Journal as a successful agency for the advancement of dental 
research. 

Possible points of weakness in the opportunity offered by the 
fellowships were recognized early. These were principally, a loss 
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of contact with “practical” dental problems and clinical dentistry, 
and failure to provide experience in dental teaching. The separa- 
tion from “practical” dentistry, however, was deemed to have advan- 
tages as well as disadvantages. It made it easier to organize labora- 
tory investigations than clinical investigations, causing the fellows 
to concentrate on the former. As a result, they became thoroughly 
acquainted with that type of investigation and gained an under- 
standing of the usefulness of a basic, or indirect, approach to the 
problems of dentistry. It also led to a realization that an improved 
type of clinical study was necessary if advantage was to be taken of 
laboratory findings. This, incidentally, reflects the experience of 
medicine where it has been found that advances in clinical procedures 
come principally from men who have had extensive periods of study 
or research in the basic sciences. In most instances, when time was 
divided between laboratory and clinic, the ingrained interests of 
recently graduated dentists in clinical pursuits was so great that their 
activities centered in the practical or clinical phases of dentistry, 
with the result that neither a scientifically critical attitude of mind 


nor an appreciation of well-controlled experimental procedures was 
attained. Therefore, because there were many places which offered 
advanced clinical training and few where comparable scientific 
opportunity existed, it seemed unwise to prejudice the latter by too 


many concessions to the clinical interests of the new fellow. Follow- 
ing the failure of several experiments in correlating clinical and 
laboratory activities to produce an appreciation of scientific methods, 
it is now required that all clinical appointees spend a full year as 
Research Fellows before taking up their clinical duties. 


The need for teaching experience was met in part by providing 
frequent occasions for lecturing before seminars, classes, or dental 
meetings, and by offering criticism on such presentations. In addi- 
tion, men who have advanced in their special branches of science 
take part in class and laboratory instruction of medical students. 
This has been found to have the greatest value as teaching experi- 
ence not only in giving confidence to the instructor, but also in rais- 
ing medical respect for dental activities. 
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The developments of the past few years have tended to confirm 
the value of the informal educational procedures indicated above. 
The doubts which existed among the dental fellows regarding the 
value of their activities have been replaced by an enthusiasm for 
the opportunity they enjoy and a conviction that the program is 
filling a need in dentistry. This feeling is continually being 
strengthened by the experiences of the former fellows who are now 
teaching in dental schools. The group members feel that the 
material sacrifices they are making in their fellowship pursuits are 
more than compensated by the satisfaction they derive from grap- 
pling with the intellectual challenge presented by the scientific and 
educational needs of dentistry. In a surprisingly short time, what is 
almost a tradition demanding service for the advancement of dental 
education has come into being. Preparation for the unknown future 
of dentistry has become a conscious purpose of the group. In keep- 
ing with such a concept the present program is regarded as liable to 
modification. At present, it functions in the following manner: 

Fellows are appointed on the basis of achievement in dental 
school, professional experience, pre-dental training, but more par- 
ticularly on their promise of becoming useful investigators and 
effective dental teachers, as indicated by ability and interest in dental 
advancement. 

Since the supply of suitable candidates per dental fellowship has 
increased, the maximum stipend has been reduced to $1,600 per 
annum, some of the fellows receiving only $1,200, thus bringing 
the fellowships more in line with those offered in the medical and 
other sciences. The salary paid is decided on the ‘basis of a man’s 
previous training, his domestic responsibilities and usefulness to the 
group. On appointment, the fellows are given laboratories in vari- 
ous science departments in the medical school. Here they attend 


classes, participate in seminars, aid in the instruction of medical 
students, and receive instruction and criticism from the professor 
or other interested specialists. During tenure, the fellows are freed 
from routine duties, but are expected, without formal instruction, 
to bring their knowledge of their special fields up to date and to 
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acquire experiences and interests which will equip them for a more 
useful dental career. 


In the Pre-clinical Science Departments of the medical school 
(Pathology, Bacteriology, etc.), dental fellows are accepted as 
members of the department and are helped to obtain the scientific 
background necessary to equip themselves for carrying on their own 
researches. They are encouraged to work on a problem with some 
bearing on dentistry and each one is guided in this by the various 
members of his science department. Senior members of the dental 
organization offer assistance on special problems and help to cor- 
relate the activities of the various dental fellows. They also dis- 
charge the administrative responsibilities for the dental group and 
do everything possible to aid the work of the individual members. 
In the interests of efficiency, education and inspiration, every effort 
is made to maintain a “dental group-consciousness” amongst the 
dental fellows in the various departments of the school. This is 
achieved by careful selection of men, by maintaining personal con- 
tacts, by means of weekly seminars, and by encouraging common 
research problems and group activities. Asa result, a strong esprit 
de corps is maintained which results in the existence of a well- 
coordinated dental division, in spite of the apparent handicap result- 
ing from its members being spread throughout various parts of a 
large building. Indeed, this geographical dispersion of the men in 
different departments has been found to have a distinct advantage 
in that a dental man in any department of the medical school has 
more points of contact with the other departments than do other 
individuals. In this way, the dental fellow has a special oppor- 
tunity to keep himself in touch with what is going on throughout 
the school and to obtain advice and assistance in a variety of scientific 
fields. Hence, interdepartmental investigations are particularly 
prominent in the dental group. The cordial relationships which 
exist between the dental investigators and other members of the 
departments make it unnecessary to have definite or official working 
arrangements. The dental fellows have been able, because of 
special knowledge or skills, to contribute materially to the depart- 
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mental activities. Thus, in return for departmental privileges and 
assistance, the dental men have helped with class instruction, cooper- 
ated in research projects or contributed special methods or techniques 
in bacteriology, microchemistry or other specialties. 

While the dental fellows are in the group, they are at liberty 
to work for graduate degrees or even to complete their requirements 
for bachelor’s degrees. As far as possible, the obtaining of degrees 
is made subordinate to the carrying out of worth-while investiga- 
tion. This end is helped by very liberal allowances made for re- 
search in the requirements for all graduate degrees. 

While the importance of research activity is stressed, the mere 
production of new information is made secondary to its function in 
teaching research methods and providing a means of integrating 
various fields of science. Emphasis is placed on the development of 
men rather than on the development of research projects. Con- 
sequently, the fields of research are determined by the interests of 
the fellows and, as far as possible, placing men on pre-determined 
research problems is avoided. Most of the investigational programs 
develop into basic scientific problems, but, because the group is better 
fitted to do basic dental research than most other institutions, this is 
regarded as a desirable development. Such basic study is produc- 
ing new methods and information which should bring the scientific 
aspects of dentistry abreast with those of other medical specialties. 
Only then, it is felt, will dental research attract the interest of scien- 
tists and the financial support it needs if it is to meet the challenge 
of increasing dental disease. 

That the fellowship experience has contributed. a great deal to 
those who have availed themselves of it, has been repeatedly 
reafirmed by former dental fellows. It has developed in them an 
interest and understanding of research and an appreciation of the 
educational and scientific needs of dentistry. Most of the fellows 
have continued to be interested in the investigational and educa- 
tional side of dentistry. On the completion of their fellowship 
tenure, most of them have taken positions on dental faculties and 
a number have instigated research programs in their schools. In 
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general, the fellows have been given a broader knowledge of the 
dental sciences. They, in turn, have helped in the integration of 
the different scientific fields as they relate to dentistry. They have, 
of course, obtained special knowledge in their fields of specializa- 
tion. Above all, they have come to appreciate the value of research 
as an educational tool and have been able to gain teaching and 
administrative experience. They have developed something in the 
nature of an educational philosophy. 

In regard to the general value of the experiment, there is no 
doubt that the type of training offered has filled a great need in 
dentistry, and because in its early stages the activities were in an 
experimental stage, it is only now becoming really effective. It has 
demonstrated the ability of dentists with diverse and sometimes 
inadequate training to adapt themselves and to fit into the atmos- 
phere of a research medical school, and to carry on scientific investi- 
gations equal in standard to those of their medical confreres. Thus, 
it has helped to provide a foundation of fundamental scientific fact 
and method upon which future exact dental research can be built. 
It has indicated that there are certain advantages in having investi- 
gations of mouth diseases in the hands of dentists. By giving den- 
tists confidence in their own research ability and introducing them 
to scientific and educational opportunities of dentistry, it has pointed 
toa way of keeping dentists interested in the educational and scien- 
tific problems of dentistry in the face of the allurements of medi- 
cine and other scientific fields. 


Indications that the fellowship plan is becoming recognized in 
dentistry appears in the vastly increased number of applications for 


fellowships and a steady improvement in the standard of the appli- 
cants. More significant than this is the fact that several dental 
schools are sending faculty members for periods of training and 
that the present output of fellows does not seem to be large enough 


to fill the teaching positions which are available. Some measure of 
the contribution which the fellowship experiment at Rochester has 
made to dental science and education is found in over a hundred 
research publications in a variety of dental and scientific journals. 
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More important than this is the appointment of twenty former fel- 
lows to teaching positions in twelve dental schools. Tabulations 
presenting details and summaries of the preliminary training, fel- 
lowship activities and subsequent appointments of the dental fel- 
lows who have been associated with the Rochester group are 


appended. 


List or DENTAL SCHOOLS From WuicuH DENTAL FELLOws GrRaAbvUATED 


Schools Number 
Ohio State 
Pennsylvania 
Maryland 
Harvard 
New Zealand 
Dalhousie 
Pittsburgh 
Washington 
I] linois 


+. 


NWW Ww 


NN N 


No 


Indiana 

Tulane 

Atlanta Southern [ 
Iowa = Unin 
Georgetown Was! 
Creighton Univ 
Loyola DeM 
McGill Tufts 
Tufts Unive 
Oslo (Norway ) India 
Toronto I 


Li )UIS) 
Georg 
New ' 
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SuMMARY OF DEPARTMENTAL DistRIBUTION AND GRADUATE DEGREES 


No. of No. of 
Department Fellows Graduate Degrées 
Pathology 11 I 
Biochemistry : 6 
Bacteriology 5 
Anatomy 
Physiology 
Nutrition 
Oral Surgery 
Unattached 


TOTAL 


(Ph.D., 2; M.S., 9) 


SUMMARY OF Post-FELLOWSHIP ACTIVITIES OF DENTAL FELLOws 


A. FELLOWS 


On Termination 
4 filiation of Fellowship 


Medical College of Virginia 3 
University of Maryland 

University of Louisville 

University of Rochester 


Washington University 

University of Illinois 

DeMontmorency (Punjab) 

Tufts College 

University of Pennsylvania 

Indiana University 

Louisiana State 

Georgetown University 

New York State Department of Public Health 


Practice 





TOTAL 


CLINICAL FELLOWS 


Practice 
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PresENT Dentrat FE LLows (UNIveRsrry oF ROCHESTER, SEPT., 1940) 





Universities Fellowship 
Degrees and Dates 


Fellow Attended Department 


Appointment 





] F. Volker Rutgers August, 1937 Biochemistry 
Indiana D.D.S., ’36 Senior Fellow, 
U. of Rochester A.B., 38, M.S., °39 1940 





R.F.Sognnaes Oslo, Norway Examen Artium,’31 July, 1939 Pathology 
Leipzig Examen Physicum, ’32 Senior Fellow, 


Oslo Dent. Grad., ?36 


B.P. Kearney Toronto — -D.DS.,°36 
L.D.S., ’36 

N.S. Simmons City College _ —— AB. 39 . September, 1939 Pathology ; 
Harvard D.M.D., ’39 

*A. F. Fisher Pennsylvania ~ D.DS.,°39 July, 1939 














Oral Surgery 





*E. C. Woods 


Dartmouth c J uly, 1940 Oral Surgery 
Harvard D.M.D., ’40 
North Carolina - ane 


Louisiana State 


July, 1940 Pathology — z 


ie Ginn 


Loyola 


~July,1940 ~~ Unattached 


A.H. Pearson Clark University 


Tufts College 


B.S. McCauley ‘U. of Maryland <n DS.,'35 __ ~~ August, 1940 Unattached 


North Carolina BA. August, 1930 Pathology 
Buffalo U. 


Georgetown 


*]. F, Striegel 





Butler A, August, 1940 Unattached 
Indiana D.D.S., ’40 


On leave of absence with the Canadian Army. *Clinical Fellow. 





DENTAL EDUCATION IN AMERICA: AN 
HISTORICAL SKETCH 


HARRY BEAR, D.D.S.,’ Richmond, Virginia 


The centenary of a profession, crowned with many noteworthy 
achievements, marks a significant milestone in its history. We are 
on the eve of the hundredth anniversary of the beginning of for- 
mal education in dentistry. The founding of the Baltimore College 
of Dental Surgery (1840), the publication of the first dental peri- 
odical (1839), The American Journal of Dental Science, and the 
organization of the American Society of Dental Surgeons (1840) 
are events of profound significance, marking the beginning of a 
profession which has just celebrated its one hundredth birthday at 
a convention in Baltimore in March, 1940. 

During its growth as a profession, the experiences of dentistry 
have been many and varied. Dental practice had to bridge the 
gap from a craft to a professional entity. The experiences of medi- 
cal practice served as moral influences to guide the ethical relation- 
ships and social obligations of this new-born profession. In the 
beginning there existed a certain degree of secrecy regarding the 
theory and practice of the profession both in the schools and among 
the practitioners. This persisted for many years in spite of the 
efforts of many leaders to institute a more cordial relationship and 
freer exchange of ideas in the profession. With the general prog- 
ress in dental education and practice there developed a spirit of 
cooperation; secrecy and competition were gradually eliminated. 

The greatest single factor in its professional development was 
the provision for autonomous formal education. In writing of the 
founding of the first dental school, the Baltimore College of Den- 
tal Surgery, in 1840, Chapin A. Harris recorded in his Dictionary 
of Dental Science (1849) that “. . . the legislature of Maryland 
chartered a college with four professorships, for the purpose of 

1President, American Association of Dental Schools, 1939-40, and Dean, Medical 
College of Virginia, School of Dentistry. 

160 





str 
ent 
to 
scie 
nin; 
est 
Stat 
N 
Opp 
the 
tion 
tion 
unfa 
was 
stanc 
mari 
Teac 
towa 
dents 
the f 
withd 
of Ai 
the C 
tinuec 
ing to 
Cor 
States 
consid, 
many 


DENTAL EDUCATION IN AMERICA: AN HISTORICAL SKETCH 161 


affording more ample facilities of instruction in the branches of 
knowledge necessary to the education of an accomplished dentist, 
than could be furnished by any private teacher, and thus securing 
to the public a sure guaranty against the impositions of empiricism. 
The object of this institution is to give those who receive its in- 
structions, a thorough medico-dental education, so that when they 
enter upon the active duties of the profession, they may be enabled 
to practice it, not alone as a mere mechanical art, but upon sound 
scientific principles, as a regular branch of medicine.” 

The number of dental schools increased slowly at first. Begin- 
ning about 1880, schools were founded in rapid succession; the 
estimated maximum number of 60 dental schools in the United 
States was reached in 1902. 

Many of the earlier schools flourished largely because of the 
opportunity afforded at that time for personal profit. In spite of 
the growth of the profession and of education in general, a situa- 
tion soon developed whereby standards for admission and gradua- 
tion were lowered instead of gradually advanced. To curb this 
unfavorable trend, the National Association of Dental Faculties 
was organized in 1884 to “bring about the adoption of a uniform 
standard of graduation.” This organization concerned itself pri- 
marily with administration. The American Institute of Dental 
Teachers was founded in 1893 to promote and coordinate efforts 
toward better teaching and methods of instruction. A number of the 
dental schools affiliated with universities became dissatisfied with 
the policies of the National Association of Dental Faculties and 
withdrew, subsequently forming the Dental Faculties Association 
of American Universities in 1908. These three organizations and 
the Canadian Dental Faculties Association (founded in 1920) con- 
tinued their separate existences until 1923, each earnestly attempt- 
ing to influence and direct the progress of dental education. 

Concurrent with the development of the schools, the various 
states enacted laws regulating the practice of dentistry. There were 
considerable variations in these requirements and there were also 
many differences among the schools. In an effort to obviate these 
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misunderstandings and also to encourage higher scholastic stand- 
ards, the Dental Educational Council of America was organized in 
1909. The Council had a salutary effect upon dental education and 
by virture of its periodic inspection of schools sought to improve 
the curriculum, elevate standards, and create a friendlier spirit of 
cooperation among the schools. Its system of accreditation was 
largely responsible for eliminating the proprietary schools and en- 
hancing the standards of the other schools. 

From 1840 to 1897 the admission requirement for the study of 
dentistry was that the applicant have a knowledge of the “rudiments 
of an English education.” In 1884 the course in dentistry was ad- 
vanced from two sessions of three months each to a two-year course 
of five months each. This was increased to three years of five months 
each in 1891, and in 1899 the sessions were increased to seven 
months each. The four-year course, based upon the requirement of 
high school graduation for entrance, went into effect in all the col- 
leges in this country in 1917. The minimum admission require- 
ment of one year of predental college education became effective 


in 1924; the minimum of two years of predental education was 


inaugurated in 1937. 

Of important historical interest in the progress of dental educa- 
tion was the monumental study of dental schools by Dr. William 
J. Gies. This was sponsored by the Carnegie Foundation for the 
Advancement of Teaching. The report of this study was published 
in 1926 in the foundation’s bulletin number 19, Dental Education 
in the United States and Canada. Though not widely accepted at 
that time, this report has now come to be recognized as a most valu- 
able contribution to the progress of dental education. Largely as 
a result of this report the poorly qualified schools have been elim- 
inated, others have been strengthened; and the standards of dental 
education as a whole have been materially advanced. 

Under the guiding genius of Dr. William J. Gies, the Ameri- 
can Association of Dental Schools was formed in 1923 by the amal- 
gamation of the American Institute of Dental Teachers, Canadian 
Dental Faculties’ Association, National Association of Dental Facul- 
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ties, and the Dental Faculties’ Association of American Universities. 
The Constitution and By-Laws set forth the objectives of this as- 
sociation as follows: “The American Association of Dental Schools 
has been established to facilitate intercourse and conference among 
teachers of the dental science and arts in North America; to pro- 
mote advancement of teaching and research in American schools of 
dentistry; to encourage thorough study and discussion of the needs 
and problems of dental education; to improve public understanding 
and appreciation of the quality and value of dentistry; and to main- 
tain dental education in full accord with the highest requirements 
of professional education in the public service.” This association has 
endeavored to meet all of these provisions to the fullest extent. 
The character of its annual meetings has been consistent with the 
general trends in education and with the changing social order. 

Supported by a grant from the Carnegie Corporation of New 
York, the curriculum survey committee of the American Association 
of Dental Schools recently made a study of the curricula of the 
member schools. This report, A Course of Study in Dentistry, was 
published in 1935. The final report and the discussions at annual 
meetings preceding its publication have served a very useful pur- 
pose in assisting the faculties in revising the courses of study in 
dental schools. The association is now engaged in a study of teach- 
ing methods, and it is expected that a report will be completed in 
1940. 

It is recognized that there has been a gradual increase in the 
public appreciation of dental services. There were but 1700 dentists 
in the United States in 1840 or approximately one dentist to every 
10,000 inhabitants. It is estimated that there are now 60,000 practic- 
ing dentists in this country, or one dentist to every 2,000 persons. 
This is indeed an unusual attainment for so short a period of time 
and one that reflects credit upon the democratic system and its ideal 
of making special services available to the average man. 

It is a relatively easy task for the historian to record the achieve- 
ments of the past, but it requires a prophet to foretell the future. 
Yet one may venture into the realm of the unseen and predict what 
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is to come. We are in a transitory era. We cannot remain aloof from 
the present educational and social changes which are taking place. 
The colleges must play an important role; in fact, they should be 
the guiding factor in the prospective development of the profession. 
The teachers constituting the dental faculties today are men with 
ideals which lead them on to greater service and usefulness. They 
usually have limited incomes, yet they are fired with the ambition 
to develop good dentists and to contribute to the advancement of 
professional knowledge and leadership. 

While the profession has made great strides in its restorative 
technic, it has also emphasized its preventive and other biologic 
phases. Dental research is expanding its sphere of activities and it 
is to be hoped that this will result in continued noteworthy contri- 
butions. In this connection it is desirable that the amount of clinical 
medicine taught to dental students be increased. The schools should 
also concern themselves in providing for public health courses. These 
are essential in order to develop a more profound understanding of 
medico-dental relations. Provision should be made to improve teach- 


ing methods and to provide adequate facilities for the training of 
better qualified teachers. It is also important that the schools de- 
velop a program of post-graduate study. This should be done to 
meet the demands for the training of specialists and to provide ex- 
tension courses for the practitioners at large. We must also acknowl- 
edge that there is a changing social order. The dental schools must 


adjust themselves accordingly. 
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THE DENTAL STUDENT AND HIS LITERATURE’ 


ALVIN W. BRYAN, D.D.S., lowa City, lowa, President 


For the past few years an intense interest in the subject of the 
standards and control of dental journalism has been apparent. 
Thinking men of the profession have surveyed the situation and, 
looking ahead, have envisioned the day when dental journalism 
would be completely controlled by the profession itself. A few have 
taken the brunt of the conflict which has been and will be necessary 
to bring about this much desired result. Certain personal interests 
outside the profession have done much to retard the progress of 
the program and, unfortunately, some within the profession have 
not been cooperative. But even though retarded, progress has been 
made and indications are hopeful for the ultimate attainment of the 
goal. 

Too often, when we in organized dentistry consider our prob- 
lems, we are prone to leave out of our deliberations that group 


which is preparing itself for the dental profession. We forget that 
in the student groups lie the future leaders of dentistry—prac- 
titioners, €Xaminers, research men, teachers, writers, and editors. 
This article is prompted because of a special interest in undergradu- 
ate dental education, and an intimate contact with some of the prob- 
lems of students and their literature. 


What are some of the positive influences that we may create that 
will be helpful to the dental student in forming his tastes in litera- 
ture; and what are some of the negative influences that we may 
help him to avoid? It seems to me that one of the finest steps that 
nas ever been taken by the American Dental Association was the 
establishment of the junior membership in that organization. It has 
done several things to help materially in the training of students to 
take their places in organized dentistry. Previously they stood aloof, 
feeling that there was a closed corporation which had no interest in 
tem and in which they had no privileges until the time came for 

Prepared especially for the Journal. 
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them to practice. And, not many years ago, it was a fact that some 
groups in organized dentistry not only had no interest in the dental 
student, but were clamoring that the schools should be closed until 
there was greater demand for dental work. At the same time, many 
practitioners were accusing the dental schools of failing to give the 
students training in the proper attitude toward professional prac- 
tice. As the economic situation has gradually improved, these atti- 
tudes have changed and doubtless the junior membership has had 
its effect in the improvement. The student now feels that he is a 
part of the profession. 

Another beneficial effect of the student membership in the Amer- 
ican Dental Association has been the stimulation of an interest in 
good literature. Receiving his own copy of the Journal, it is avail- 
able in his study room and there is much more likelihood of his 
reading it than if he had only limited access to it in the library. 
Since the majority of the students are members, it makes it possible 
for instructors to make reading assignments in the Journal and this 
offers further stimulation for reading other articles. Having hada 
taste of professional literature the tendency is for the students to 
read more extensively in other periodicals that are furnished in the 
school library. 

Another positive force in developing the students’ attitudes 
toward the right literature is by furnishing contacts with men in 
the profession who are working in that field. Special lectures, at 
least to seniors, by the editor of the official state bulletin or journal, 
arouse an interest that cannot be duplicated by a regular staff mem- 
ber. If these lectures include a presentation of the subject of pro- 
fessional control of dental journalism a good seed has been sown. 

An insidious negative influence upon students in developing their 
attitudes toward literature is the distribution to them of the throw- 
away type of publication and magazines purportedly designed for 
the students’ exclusive use. These magazines have no professional 
sponsorship and obviously are published for one purpose only—the 
income from commercial sources. 

At the meeting of the American Association of Dental Schools 
held in 1935, a resolution was presented which emphasized the fact 
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that one of the important functions of a dental educational institu- 
tion is the development of the proper attitude of the students toward 
professional literature and journalism. It included the statement 
that free distribution of commercial and proprietary dental publica- 
tions to the students develops the wrong psychological attitude 
toward dental literature, and that the articles and advertisements 
which they contain often present erroneous and distorted concepts 
of professional conduct. It was resolved that distribution of such 
publications to dental students should be discouraged by the admin- 
istrative officers of the schools and that official lists of students 
would not be furnished to the publishers. Needless to say, it is 
impossible to prevent these publications from reaching the students. 
Supply houses distribute them and in some instances the dental stu- 
dents themselves will furnish class lists. It is impossible, also, to 
prevent the students from sending contributions to them, but, as we 
arouse their interests in the better literature, this problem will be 
solved. 

To show how vicious some of these publications may be, an inci- 
dent is cited. A few years ago a dental student who, because of a 
real or imaginary grievance wished to vent his spite on one of his 
teachers, wrote a sharply critical article about the instructor, the 
department, and the school. It was accepted for publication in a 
magazine which claims to be published as an outlet for student 
literary efforts. Surely, this kind of publication cannot be a helpful 
influence in student training. 

How may these negative forces be met? Obviously, the solution 
rests largely with the schools. If it is possible to have a student 
publication in the school, an outlet to some of the students may be 
given for their articles. Lacking that, a course of theme writing 
as a requisite for credit in certain courses will develop the students’ 
writing ability and do it efficiently, because his articles are criticized 
and corrected. The so-called student magazines accept them as they 
are sent and the article may be full of grammatical errors as well 
as inaccuracies of data. 


In those states in which dental colleges are located the organized 
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society of that state may do much to stimulate good habits in litera- 
ture by the students and encourage them in writing. For several 
years one of the societies offered a cash reward to the student who 
submitted the best essay on some subject having to do with dental 
history or organization. It was left to the faculty to select the best 
four or five papers and a committee from the society made the final 
selection for the award. The winner was invited to be present at 
the annual meeting of the society and the award was made before 
a general session. This method creates not only a desire to write 
but makes the students feel that organized dentistry is taking an 
interest in them. At the same time, in preparing their papers, they 
must read the best dental literature and good reading habits are 
formed. 

I have mentioned the part that the schools and organized den- 
tistry may play in solving the problem of the dental students’ atti- 
tude toward professional literature. Faculties are doing more each 
year in this field, and an increasing interest by professional groups 
in the oncoming generation of dentists will result in much good. 
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DENTISTRY IN A SCIENTIFIC ERA’ 
JOHN E. GURLEY, D.D.S., San Francisco, California 


The subject, “Dentistry in a Scientific Era” carries with it two 
questions which should in the beginning be carefully considered: 
What is Dentistry? and, What is meant by the Scientific Era, or at 
least, When did it begin? Having arrived at a satisfactory under- 
standing of the meaning of dentistry and its function, and of the 
time of beginning of the “Scientific Era,” including reference to 
any other “era” influence that may have affected dentistry, we can 
turn then, to the effect of the “Scientific Era” upon its practice. 

As mathematics is called “The Queen of Sciences” for the reason 
that no study can be pursued to any extent without the involve- 
ment of mathematics, so too, not much progress can be made in any 
field without reference to the dictionary. Turning then to this au- 
thority, one finds the following definition of the term, Dentistry: 
“The art or profession of a dentist.” and a dentist is: “One whose 
profession it is to treat diseases of the teeth, and to make and in- 
sert artificial teeth.”* Again, dentistry has been defined as: “The 
science and art which aims at the preservation of the natural teeth 
ina state of health and beauty. Its highest office is to prevent disease 
or deformity, but where either of these has already occurred it is 
then its function to remedy the evil and check its further progress.” 

Here one finds himself somewhat in the condition of the child 
with his proverbial “first words” to be looked up in the dictionary. 
When one has been found, reference must be made to another in 
order to understand the first, so what’s the use? A new term has 
been introduced. A profession, what is it? Webster says: “The occu- 
pation, if not purely commercial, mechanical, agricultural, or the 


‘Psi Omega Fraternity, Gamma Omicron Chapter, Fellowship Lecture. Being 
initial lecture delivered before faculty and student body, College of Dentistry, 
Medical College of Virginia, March 8, 1940. 

*Webster’s New International Dictionary. 

‘Johnson, C. N., T'ext-Book of Operative Dentistry, P. Blakiston’s Son & Co., 
Philadelphia, 1909, p. XI, Introduction. 
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like, to which one devotes one’s self.” Funk and Wagnalls New 
Standard Dictionary gives the following: “An occupation that prop- 
erly involves a liberal education or its equivalent, and mental, rather 
than manual labor.” A. M. Carr-Saunders* has developed a little 
different, but more specific definition, as follows: “An occupation 
based upon specialized intellectual study and training, the purpose 
of which is to supply skilled service or advice to others for a defi- 
nite fee or salary.” 

In her thesis for a master’s degree at the University of Chicago, 
Dorothy Fahs Beck’ wrote under the title, “The Development of 
a Profession,” and selected dentistry as her theme. She proposed the 
following statement as one meeting the requirements of profes- 
sional status: “The term profession may be regarded as an honorary 
title awarded informally by society to occupations conforming to 
certain standards. These standards may be roughly outlined as fol- 
lows: (1) the occupation must require high skill and intellectual 
effort and an extended educational preparation, both intensive and 
comprehensive in nature; (2) the occupation must involve primarily 
the exchange of service or advice for a fee or salary, rather than 
the sale of material products for profit; and (3) the occupation 
must have achieved in public opinion, traditions of group dignity, 
intellectual superiority, self-control, and resistance to unscrupulous 
commercialism.” 

From these it may be seen that dentistry is a profession, and con- 
versely, that one of the professions is dentistry. All the professions 
involve the educational process, or an education is the fundamental 
requirement of the professional man or woman. ‘It would be in- 
teresting and one is even tempted to digress and discuss the sub- 
ject of education in its broad application, in the development of the 
understanding and concomitantly, the life of the individual. This 
is a subject of no mean interest, especially when one stops to con- 
template that he has to live, whether a dentist or in whatever voca- 
tion. Probably there is no more important question to be answered 


*Source not known. 
5Personal communication. 





DENTISTRY IN A SCIENTIFIC ERA 171 


than, “What is life?” Upon the answer to it depends to a great de- 
gree, one’s success or failure in life. 


Out of an interminable number of definitions or suggestions as 
to what education may be, this may be projected as desirable in any 
line of thought, and particularly is it applicable to our present con- 
sideration: “Education is the introduction of control into experi- 
ence.” 

This principle of control is necessary in any of the many situa- 
tions in which we find ourselves, whether socially, professionally, 
in business, in any of our many.relationships and even in the matter 
of one’s own self, in his daily living. But of how great value is this 
control of the animate over the inanimate and even of the animate 
over the animate, in the conduct of a professional practice. 

Not so many years ago one was not educated unless he had a 
thorough understanding of the old languages. Nor are they without 
their value today. The truest truth, if it may be so stated, comes 
through being able to read as it was then written, to read men’s 
speeches in their own language, and to read the living history as 
it was then lived. Much is lost through interpretation and many 
errors have, no doubt, crept in. It is felt in many circles today that 
we are losing control of our own language and perhaps this is due 
to some extent, to our lack of knowledge of that from which our 
language was derived. It is claimed that Americans are too utili- 
tarian. Our educational process has developed a body of people who 
can “do things” and having done so much we have allowed our- 
selves to become over-commercialized. We are charged with having 
lost too much culture. We should deny the charge and admonish 
a brief waiting period until a true balance can be struck. 

It is within the time of many of us yet actively involved in this 
educational process that appeal was made to administrators and pro- 
fessors of colleges of letters and science to reduce their require- 
ments in Latin and Greek and to substitute the sciences. What im- 
postors were they who dared to make such request! Reduction in 


6¢ fe a . - . ° »”» re . 
Snowden, James H., “The Meaning of Education”, The Abbington Press, 
New York, 1921, p. 16. 
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these requirements would mean reduction in culture and there would 
be no more educated men and women. But the scientists were ob- 
stinate, they held to their demand, and we of the now called health 
professions, knew well our need of chemistry and physics, of the 
biological sciences, anatomy, physiology, embryology, histology, 
pathology, bacteriology, materia medica, therapeutics, and of the 
new sciences which would and have now developed from these. We 
may have been a little more utilitarian than cultural at the time, 
but we were in a position where we needed definite knowledge. The 
years have demonstrated a great acquisition of knowledge. 

There is another fact about this question. Studying the languages 
and the history of the people, we do get an account of their acts 
and these have no little value sociologically and perhaps otherwise, 
in influencing our own conduct. But we have plenty of “foolishness” 
within our own time—can’t we learn from that? If we study natural 
phenomena, both of the animate and the inanimate we get the in- 
controvertible facts, and progress can be made. But more than that, 
my own interest in science goes back into my faith in the world, the 
God who made it and man who is charged to subdue it. How can 
we subdue it, if we do not understand it? And since man was 
charged to subdue it, isn’t it quite likely that he will be fulfilling 
a postulate which he dare not obviate? Also, in fulfilling it, isn’t it 
quite likely that he will find a better development of his own life 
and at the same time make a greater contribution to all of society? 
In his understanding of life and of living and in his subjugation 
of that which is to be subdued by him, surely he will not be with- 
out culture. . . . “Be fruitful, and multiply, and replenish the 
earth, and subdue it: and have dominion over the fish of the sea, 
and over the fowl of the air, and over every living thing that moveth 
upon the earth.” 

It is not to be inferred, however, that the scientific era is begin- 
ning just at this time or that it began only recently, for the sciences 
have been taught, as is easily detected from the name, College of 
Letters and Science, for many years. It is simply the case that no 
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great emphasis was laid upon them and no particular utilitarian ap- 
plication of them had been made. Look at chemistry in the indus- 
tries today. Infinitely more money is being spent on research in 
the industries than in the Universities and many products of thera- 
peutic value are being thereby discovered. 


Considering the extreme developments of the past quarter of a 
century, one may be inclined to believe that the scientific era is of 
recent birth, and especially is this likely to be thought as regards 
both medicine and dentistry. In part, this is true. However, some 
kind of dental treatment was administered as early as the Etruscan 
Era, and some kinds of simple observations and deductions were 
made. Greater progress was made in industrial fields, for this was 
easily to be seen as within the scope of nature or natural phenomena 
and their study was made through natural science. But no one 
thought of disease or of the results of disease as falling within the 
scope of natural science. Treatment of toothache among the ancient 
Greeks consisted in fasting, praying to one or more of their gods 
and of sleight-of-hand tricks. 

In 460-355, B. C., Hippocrates reorganized both medicine and 
dentistry. Probably the only dentistry practiced was the extraction 
of loose teeth. He did advocate clean teeth and recommended a 
powder after the following formula: 


One Charmed Rabbit’s Head, 
Three Charmed Mice 
(Grind into a Powder).® 


Cornelius Celsus, at the time of Christ, in his work Re de Medica, 
devoted certain articles to the pathology and therapy of the teeth. 
Claudius Galenus, 131-200, A. D., has been called “a true inves- 
tigator of the combined medical and dental sciences.” In these years 
Galen prescribed many mouth-washes and powders. The Arabians, 
through Abulkasa, gave dentistry a method of checking toothache 

®Preiswerk, Gustaf, M.D., Ph.D., University of Basel, Switzerland, translated 
by Warren, George W., Prof. of Principles and Practice of Operative Dentistry, 


Pennsylvania College of Dental Surgery; “Atlas and Text-Book of Dentistry and 
Diseases of the Mouth”, W. B. Saunders Co., 1909, p. 18. 
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by means of a hot iron, which probably cauterized the pulp. He 
also used arsenic for destruction of the pulp. At the end of the 16th 
century, Ryff, a physician, wrote a book in three parts, one devoted 
to the eyes, another to the teeth, and the third to the teeth of 
suckling infants. He discoursed upon the effects of “decayed teeth 
on the general health of the organism.” He urged people to keep 
their teeth clean. Eustachius, at this same time, made some studies 
in embryology and anatomy of the teeth. Highmore, in 1613-1684, 
discovered that the superior maxilla was hollow. Hence the name, 
The Antrum of Highmore. Leeuwenhoek, in 1632-1723, with an 
improved miscroscope made some progress in dental histology. In 
1726-28, the French dentist, Pierre Fauchard “laid the founda- 
tion for anatomy, physiology, pathology, and therapy of the mouth 
and teeth.” He became the father of modern dentistry. Many others 
during these early years made contributions, minor in character, but 
altogether they represent the early years of scientific study in den- 
tistry.°"”° 

We may pass on immediately now to the year 1839, which is one 
of special import to us at this time—we are celebrating the rooth 
anniversary of the opening of the first dental school in the world, 
and which school was opened in the United States of America. 

The entire period prior to the present day may for convenience 
be roughly divided into periods as follows: prior to 1839, 1839 to 
1900, 1900 to 1925, 1925 to 1940. Prior to 1839 any one who so 
desired might operate upon the teeth. The barber had an equipment 
which arranged the individual conveniently, so he merely added 
the function of dentist to that of his original trade. The jeweler 
worked with fine metals, did that finer mechanical work, so why 
couldn’t he manufacture jewelry for the mouth? He did. Then men 
began to limit their labors for livelihood to this work, and thus the 
dentist was born. Presently men came to realize that they had a 

*Ibid., pp. 19-21. 

1Wedl, Carl, M.D., Professor of Histology, University of Vienna, translated 
by W. E. Boardman, M. D., with notes by T. B. Hitchcock, M.D., D.M.D., Pro- 


fessor of Dental Pathology and Therapeutics, Harvard University, Lindsay and 
Blakiston, Philadelphia, 1872, p. 2. 
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responsibility, of greater significance than many, if not most voca- 
tions, imposed, and as they became more intimately associated with 
the medical fraternity, they began to assume a professional air. 
The method of learning was through praeceptors and so after a 
period of service to another, one more added himself to the growing 
number of dentists. Here and there was one with an inquisitive or 
investigative nature, but there was no organized study in any degree. 

The second period, 1839-1900, witnessed many changes and de- 
velopments. The number practicing dentistry had grown at a con- 
siderable pace and it is obvious that among them would be men of 
vision and of high purpose. Among them were two whose names 
go down in dental history, Hayden and Harris, through whose ac- 
tivities were organized those institutions which have made dentistry 
what it is today, the school, the society, and the journal. During 
these years, too, laws regulating the practice of dentistry were estab- 
lished, thus creating the profession. In this, the State conferred cer- 
tain rights and privileges which constitute the final step in creating 
a profession. 

Dental schools followed in somewhat rapid order, and the edu- 
cation of the dentist took on an organized form. Procedures were 
mechanical as many of us can easily recall. Addresses consisted of 
a description of technics with copious references to manufacturers’ 
products. In 1901, a country druggist suggested to the writer that 
he take up the study of dentistry, with the statement that “it isn’t 
much now, just a mechanical trade, but in ten years from now, when 
you are ready for it, it will be developing into a real profession.” 
How true was his prophecy! 

Treatment was wholly empirical. Given a thing, or a substance 
that worked in a given case, under the same or similar conditions, 
it should work in a particular case. Or if one were a trifle curious 


and desired to experiment, as was one Dr. Spooner,”* of Montreal, 
he might, by accident, find something of use. It appears that Dr. 
Spooner found that by sealing arsenic trioxide in a tooth for a few 


“Buckley, J. P., “Modern Materia Medica and Therapeutics”, 2d edition, 
Blakiston Son’s Co., Philadelphia, 1910, p. 285. 
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days, he could operate on the dentin without discomfort to the 
patient. But later it developed that these same teeth returned with 
trouble, worse than the original—they had developed abscesses, 
Thus this chemical came into use for the devitalization of pulps. 

All empirical procedures, whether in treatment or in technic, an- 
swered only the question, how? In the early years after 1900 men’s 
minds became impregnated with the question, why? The inanimate 
sciences, physics and chemistry were developing at a rapid rate, 
especially in the industries and it was clearly to be seen that there was 
no little of value for the dentist. Thus we enter the third era, 1900 
to 1925. 

Not unlike medicine and medical practice, for indeed dentistry is 
a branch of medicine, we have gone through certain stages of de- 
velopment. Even now we may not be wholly beyond the realm of 
empiricism. The jump from empiricism to science is too big to be 
made in one effort. There are intervening stages and they all over- 
lap, even into the era of science as we know it today. In the begin- 
ning there can be no doubt but that all treatment was empirical and 
as viewed by us today, might be considered irrational. Then men be- 
gan to compare and to systematize and to classify. They entered 
what may be known as the nosological era. Then followed the 
morphological period in which the effects of disease were studied and 
diagnosis and treatment were thus determined. Dentistry perhaps 
was not greatly affected by this, though no doubt, to some extent. 
Then came the scientific or experimental era. The inanimate sciences, 
chemistry and physics, began to pour forth knowledge and men 
found in them tools of unlimited power. Medicine made discov- 
eries little dreamed of before and dentistry profited greatly. 

This is the era when the majority of us took our course in den- 
tistry and began practice. This is the era, with an additional five 
years beyond 1925, known as the Era of Industrial Development. 
Chemistry and Physics had, of course, been studied through the 
years, but more in the light of pure than applied science. That di- 
vision of chemistry known as organic chemistry, was so named be- 


Bernard, Claude, “Experimental Medicine”, The Macmillan Co., 1927, p- IX 
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cause it was thought that these compounds were “created by a mys- 
terious power called ‘vital force’ supposed to reside within the living 
organism.””"* Hence, they could only be manufactured in living or- 
ganisms. Only ten years prior to the opening of the first dental 
school was the organic compound, urea, prepared from the inorganic 
compound, ammonium cyanate. Only since 1928, one hundred years 
later, has organic chemistry become of great interest to the dental 


profession. 

In the early years of this twenty-five-period, with the advent of 
a better understanding or at least with an increased desire to under- 
stand, men began to realize the need of a control which was not then 
tobe had. The late Greene Vardiman Black came into the picture 
and gave to the profession an emphasis to Miller’s theory as to the 
cause of caries, a definite system of cavity preparation, and an arma- 
mentarium which now does and basically, at least, forever will hold. 
He gave us a better understanding of the principle of prevention, 
in those principles which he laid down for cavity preparation, one of 
which is “extension for prevention”."* This was based upon a scien- 
tific approach to anatomy and dental anatomy. Then casting came 
along, and the need for refractories and better alloys became para- 
mount. These forced us into a deeper study of chemistry and metal- 
lurgy. Our technic preceded our science. At this time, too, we were 
introduced to that man who became the great benefactor of den- 
tstry, Dr. William J. Gies. Dr. Gies’ first work among us was a 
study of dental caries and its cause. This had its genesis in organic 
chemistry but went over into biology and biochemistry. Later he 
accomplished that marvelous job with the profession, in transform- 
ing it from a trade into a profession, and its schools, from com- 
mercial into educational institutions. Thus dental education became 
a “university discipline.””* The ground for this was laid, however, 


“Simon, W., Ph.D., M.D., “Manual of Chemistry”, 8th edition, p. 345, Lea 
Brothers & Co., New York, 1905. 

“Black, G. V., M.D., D.D.S., “Operative Dentistry”, Vol. 1, p. 143, Medico- 
Dental Publishing Co., 1908, Chicago. 
; “Dental Education in the United States and Canada”, Bulletin No. 19, The 
\amegie Foundation for the Advancement of Teaching. 
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in the early years of this period, Miller’s researches, Black’s 
work, and our application of the knowledge gained from chem- 
istry and metallurgy. In 1915 and thereafter, Billings and 
Rosenow went about the country teaching the principles of Focal 
Infection, and laying charges upon the dental profession. We ac- 
cepted the charges and corrected them. Physics gave us the “won- 
der of wonders” and the most useful instrument to be had, the 
x-ray. This has been developed, so that now we can radiograph 
plane areas through tomography or planigraphy."*"’ 

These sciences gave us an understanding as to cause of disease 
and reasons for failure in treatment, and having some knowledge 
as to cause we therefore had a better control. To them should be 
added bacteriology, pathology, physiology, an increased interest in 
anatomy, and therapeutics, now become pharmacology. Nor are 
these all. 

These, with the exception of pharmacology, constitute in part 
the biological sciences and what change was wrought in our attitude 
toward our profession, and our social relationships. We gained an 
understanding and had confidence. These new sciences, or a new 
appreciation of old sciences, opened up new avenues of knowledge. 
Physiology is the foundation study for bacteriology and pathology. 
Chemistry, especially organic chemistry, must be mastered even ahead 
of these. Pharmacology depends on chemistry, then physiology. But 
underlying all of these, even all knowledge of the treatment of 
disease, a knowledge of anatomy is most essential. In treatment of 
or in experimenting on living tissue, three physiological conditions 
must be considered: (1) anatomical operative conditions (knowledge 
of physiological normal); (2) physico-chemical conditions within 
(beginnings of physiological and leading to pathological conditions 
and reasons for); and (3) organic conditions of units of tissues 


*Highley, L. B., B.A., D.D.S., M.S., “Practical Application of a New 
Scientific Method of Producing Temporo-Mandibular Roentgenograms’ 
J. A.D. A., 24, 222; 1937 (Feb.). 

'*Petrilli, Alexander, M.D., Gurley, John E., D.D.S., “Tomography of t 
Temporo-Mandibular Joint”, J. A. D. A., 26, 218; 1939 (Feb.). 
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(physiological-pathological variations and associated conditions).” 
Haven’t we just these in cavity preparation, rampant caries, and 
pulp and investment tissue disease? “Knowledge of causes of the 
phenomena of life in the normal state, i. e., physiology,” says Claude 
Bernard, “will teach us to maintain normal conditions of life and to 
conserve health.” Physiology is normal, pathology is abnormal: 
they are ruled by the same laws of chemistry, but operative under 


different conditions. Here again, our technic has preceded our 
science. 

Our treatments in all their various forms passed from the empiri- 
cal to the experimental. Because a thing worked under one condi- 
tion was not sufficient reason for its working under another. When 
we seal a drug in a tooth today, we know what it will do. Chemistry 
and pharmacology tell us. Similarly, our mechanics changed from 
pure mechanics to art and art based upon a scientific understanding. 
Two arms of our cooperative endeavor, The Research Commission 
and The Council on Therapeutics, are worth all that we have paid 
into dentistry. This brings us then to the next era, 1925-1940, and 
perhaps another thought in the form of a question: Is a Science of 
Man and for Man possible? 

“Science*’ is organized knowledge, and knowledge itself is neither 


> Pure science seeks to find 


good nor bad but only true or false.’ 
out, to understand, while applied science has for its purpose, utili- 
zation. However, this distinction is really fading away, the truth 
of a thing must be known before it can be put to any use, and why 
truth, if there be no use for it? Therefore, one is contributory, at 
least, to the other and both are essential to our social welfare. 

If “Science is organized knowledge,” then any field of knowledge 
organized for understanding must be science. Or to put it another 
way, orderly arrangement of knowledge within any field is scien- 
tific. While it may be well not to be over-utilitarian, yet it is a 


“Bernard, Claude, “Experimental Medicine”, The Macmillan Co., 1927, p. 
117-21, 

“Ibid., p. 1. 

“Conklin, E. G., Science, October 21, 1938. 
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truism, that nothing is without value. On this hypothesis then, it 
becomes apparent that knowledge is of value whether in the con- 
trol of phenomena as a result of research and experiment or in 
providing mere satisfaction in that knowledge. 

However, for the purpose of this thesis, our attention should be 
confined to the true sciences, and of which we have the inanimate 
sciences, physics and chemistry and the animate sciences, biology 
and sociology, each with its offspring, physical chemistry, biochem- 
istry, psychology and others previously mentioned. 

This is a day when man with present methods of learning de- 
mands to know the “why” of a thing or to have proof, and further, 
in the use of these tools provided him, is it not reasonable to 
assume that he should have some more definite knowledge concern- 
ing his own weaknesses and possibilities, that he may have method 
in the use of these tools? 

The so-called inanimate sciences have been developed to a degree 
such that man has been given great power. There is little that 
cannot be produced as a result of that knowledge. Consider for a 
moment the mere matter of harnessing molecules, atoms and elec- 
trons, in producing the radio and the x-ray. These are marvels of 
the first degree. They have given man great power, none-the-less 
of which has come to the dentist. Compare our alloys, gold and 
silver, our investment compounds, our refractories, our fine tools 
and instruments, our knowledge of physics and chemistry in our 
ordinary procedures and the confidence with which we go at our 
daily tasks, with those of yesterday. Who of us who knew “yester- 
day” would care to return to that period? That the inanimate 
sciences have developed and have added materially to our welfare 
and our satisfactions, none can deny. Thus, in this we have a science 
for man. 

Through the years just passed and especially immediately prior 
to 1925, our scientific knowledge and our scientific attitude had 
both taken on a positive form. If a thing should be done or if a 
thing has occurred, why? We immediately set about to find out 
why; then came the question of adjustment and, how? Heretofore, 
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men had done the best they could under the circumstances, but 
now, with some understanding as to cause, better technical proce- 


dures were rapidly developed. 

Education has for one of its objects the bringing about of an 
understanding on the part of the individual. These have consisted 
of the so-called three R’s. But a fundamental requirement in life 
has been overlooked, in that the health of the individual was at least 
essential to a full fruition of the life of the individual in the use and 
the enjoyment, of his education. Therefore, to the three R’s should 
be added H, for health. 

Now, for the other field, that of the animate sciences, biology 
and sociology—here we may find a little different situation, yet it 
should be easily demonstrated that in these we do have a science 
for man and also a science of man. The term diology means, the 
science of life, and the term sociology means, the science of society 
or social relations. Through the former, man learns something of 
what life is and how to live it, while through the latter, men learn 
how to live together. 

Biology has been known and studied through a great many years, 
and yet we have no true course in biology today. The students of 
medicine and dentistry get it, yes, but through various division, bot- 
any, zoology, physiology, etc. There is yet to be established a course 
in biology for the general university student. Out of a study of this 
science man will learn what his physical life is and how to take care 
of it. Even today our patients can talk over their problems with a 
fair degree of understanding but presently that understanding will 
be increased and no doubt, more liberally practiced. Thirty years 
ago parents didn’t know what deciduous teeth were, and they could 
hardly be persuaded as to their value. No so today. Thirty years 
ago, people wouldn’t eat vegetables. Look at your thriving vegetable 
markets today! And as for orange juice—this has replaced the 
“daily dozen”! This change has come about, directly and indirectly, 
with the rise in biological knowledge. Biology does and will more 
effectively teach us, the extent of man’s universe, what the world is 
made of, how much is living and how much is lifeless, together 
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with a conception of life itself, what is harmful and what is harm- 
less and the extent to which one may be responsible for his own 
physical condition.*’ 

Biochemistry, the offspring of biology, physiology and chemistry, 
has only begun its revelations. Our real knowledge of the hor- 
mones, vitamins and of the internal glands is only in the beginning 
stage, yet study has progressed through many years. Some of us 
can go back in our minds to the days before there was much re- 
search. All of us can look through the Journal of Dental Research 
and note the progress that has been made. We now have an Inter- 
national Association for Dental Research and are well on the road 
to the financial establishment of its journal. Read the December, 
1939 issue and contemplate the possible accomplishments of the 


future. 

From the clinical standpoint, our present knowledge of nutrition 
and the use of food, together with our emphasis on oral hygiene 
at home and at the office, and including definite attention to begin- 
ning caries, we can accomplish much. Eternal vigilance is the 


watchword. 

Bacteriology, pathology, chemistry and pharmacology have mac 
possible the treatment and cure of infections and infectious processes. 
There will always be need of this knowledge, but the biological 
sciences will lead out in health development. 

Both the medical and the dental professions have been active 
through the years in attendance upon community projects whict 
have contributed to community and individual welfare, have been 
active in the creation of Boards of Health, and have labored ear- 
nestly in the field of Medico-Dental Relations, that together we 
might supply that which the people needed. So in this field, as in 
that of the other sciences, our technic has preceded our science, but 
now we have come to that time when we need to open the throttle 
wide, and secure the greatest possible knowledge. We dare not do 


le 


*1Peabody, J. E., and Hunt, A. E., “Biology and Human Welfare”, The Mac- 
millan Co., N. Y., 1932, p. 3. 
#2Chemistry in Medicine”, The Chemical Foundation, Inc., N. Y., 1928. 
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otherwise, we cannot, for we have brought ourselves to this high 
point and our only direction is straight ahead. 

Much knowledge has been obtained in the fields of botany and 
zoology. These play an important role, or even a role parallel to 
any science, in medicine and dentistry. Life is life, whether plant, 
animal, or human. Life and death, growth, reproduction, heredity, 
nutrition and respiration are the same in each. Each suffers from 
similar afflictions. All three are attacked by bacteria and fungi. They 
suffer the same or similar perversions in physical growth, and so 
we have dwarfs and giants. Plants take up some foods poisonous 
to man, but in their use, transform them into food for man. Thus 
one may contribute to the other. Plant tissue, animal tissue and 
human tissue, differ only in degree and not in fact. Thus our know]l- 
edge of plant and animal life will be easily applicable to the human 
and we will have a “science of man and in his use of it, it will be 


a science for man.” 


Psychology occupies a unique position in that it belongs to both 
fields, biology and sociology. Through its application we will come 


to a better understanding of man’s attitude toward sickness, ap- 
proaching old age, and conditions, generally, over which he has no 
control. Paleontology and anthropology are even now playing an 
important part in medical practice in that, through them a better 
knowledge of the antiquity of disease is attainable, and through 
this, a better means of attacking the problem. So we may go on 
with a repetition of the relation of chemistry and physics, for man 
is a veritable chemical laboratory and his very mechanism depends 
on physics. Understanding of these, and application of the prin- 
ciples laid down, bring us at once into the field of prevention. We 
are automatically practicing prevention and our service has changed 
from that of cure and restoration to that of health. We have a 
“science of man and in his use of it, a science for man.” 

Sociology has to do with groups of individuals or society as a 
whole. Those things that are good for the individual must also be 
good for the group. The individual science will affect the group 
collectively as it has affected the individual, but only as group 
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application is made. Society will, therefore, be concerned with the 
application of these principles so that the community as a whole 
may benefit. Similarly, as the physician is he who ministers to the 
individual, the Board of Health will minister to the community. 
Society will be concerned with the ways and means for carrying out 
those principles. Sociology will be directly concerned with all mat- 
ters of public concern, public health, politics, economics, in fact all 
matters pertaining to our group welfare. These may be introduced 
under a great variety of headings, which lie beyond the intended 
scope of this address. At least a part of the major divisions are 
those just stated. It has now become and will increasingly become 
more necessary for us as individual members of a group to interest 
ourselves in the field of sociology and to take our place in full, 
as citizens. Dentistry itself is a social science. We are its ministers 
and we must be its administers. 

Science, as generally considered in the field of education, provides 
knowledge of and control over facts and phenomena of nature. This 
is easily understood within the limits of the inanimate sciences. It 
requires no great stretch of the imagination, however, to make a 


similar application to the animate sciences, for are not most of our 


acts natural? 

Now, as we come to the close of this first one hundred years of 
dentistry and our introduction to horizons ahead, what may we 
expect? Three facts stand out, and I quote: 

] 


“When our treatment of the pains of illness becomes not merely empirical 
stratagems adopted because they work, but really scientific measures applied 
because we understand why they work, then will our control of pain be 
complete.””** 

Again, every man must be a sociologist, for the world to solve its 

24 
problems. 

“Social Science is not unnatural . . . Man is a part of nature, and the study 
of human society is just as truly ‘natural science’ in the real sense of th 
term as any other study. The difference arises from the peculiar factors and 


*8Gray, Geo. W., “The Control of Pain”, Harpers Magazine, Nov. 1939, 


p. 646. 
*4Mather, K. F., Prof. of Geology, Harvard University, Science News Letter, 
Dec. 16, 1939, p. 389. 
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particular functions pertaining to the cooperative way of life . . . the scientific 
organization of society in a democracy can be achieved only when the majority 
of its citizens have the scientific attitude toward social problems . . . only a 
few physicists, chemists and technologists are required for the mastery of our 
physical environment, but for victory in the struggle with ourselves, every 
man must be his own sociologist.” 

But is this enough? 

“.. We seem to be going back to primitive aspirations in which the improve- 
ment and happiness of the individual are subordinated to the power of 
the state. A return to religion would prevent this trend going further, 
but a new stimulus is needed. That stimulus may lie in the science of 
man. (Italics not in original.) When we have a clear picture of what an 
optimum environment can do for the development of the individual; ... when 
economics and sociology understand the human material with which they are 
dealing and become in their turn sciences of human relations; when we have 
in our hands demonstrated scientific tools capable of vastly raising the level 
of human relationships and of the developed qualities of man, may we then 
not hope that men will be moved to new aspirations commensurate to their 
new possibilities? Science will never take the place of religion in revealing 
the ultimate mysteries and purposes of life—whence we came, our purpose 
here on earth or what lies beyond. But religion is also concerned with improv- 
ing the lives of human beings, and hence religion will be strengthened by the 
sciences of man as they demonstrate methods for attaining a new and higher 


9925 


ideal of man’s life on earth. . . 


As we treat disease, an abscess, we determine the cause; we know 
what has taken place from our knowledge of chemistry, bacteri- 
ology, pathology, histology and anatomy; we use a drug and in its 
use we know about its possible chemical action, disinfectant action, 
irritant action, or stimulant action. At various stages of treatment 
we may need one or the other of these various actions. We can 
watch progress and predetermine to a degree the outcome. In other 
words, today we are able to diagnose, to treat and to prognose to 
a higher degree of correctness than we could yesterday. With our 
knowledge of cause we are able to avoid much of yesterday; hence 
can we not see for man a possible brighter and happier future? 


Health generally has been greatly improved and longevity has 


been extended. With our knowledge of these sciences, we are in 


“Osborn, Frederick, Scientific Monthly, Nov. 1939, p. 459. 
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a better position to treat disease; there is much that we can prevent; 
and with increased study of economics which includes distribution, 
and of politics,** which means increased interest in all public and 
semi-public matters, surely our material welfare should be greatly 


advanced. Then, with the inclusion of religion as a field of social 
science, and which in part is true, our material welfare should be 
well set up, and with the spiritual goal as provided in religion 
beyond the field of social science, man should find himself on the 
high road to possible well-being. A good definition of man is: he 
is one with a sound body, physically, he is healthy; an educated 
and trained mind, he has intelligence and can do something; he is 
socially acceptable, he is well liked and respected; he finds favor 
with God, he has a spiritual outlook. Is this too high an aim for 
dentistry during the next one hundred years? It is submitted in 
true humility. The perfect state is still far off. The future is 
ahead of us. We must continue to be “critically and scientifically” 
minded and students as long as we live. 

In conclusion, may I submit, the inanimate sciences, physics, chem- 
istry, and physical chemistry will provide us knowledge in our tech- 
nical procedures. They will, even as they do now, provide us with 
investment compounds, alloys of gold and silver, radiography, pho 
tography, all tools with which we can carry out our labors with a 
higher degree of accuracy and exactness. Chemistry, including phar- 
macology, will teach us the application of drugs and we will know 
what to expect. The biological sciences, anatomy, physiology, his- 
tology, bacteriology, pathology, along with chemistry of foods and 
the pharmacology of drugs, will give us that control over pain, 
representing disease as a whole, so earnestly hoped for. 

These same sciences will primarily teach us health and life, so 
that much of that to which human kind is heir to today, will be 
prevented. But new avenues of combat will be opened up and the 
future will see these reduced still further. 

Through the social sciences a better understanding of the needs 


**Huxley, Julian, “Science, Natural and Social”, Scientific Monthly, Jan. 194°, 


a. 3%. 
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of the individual and a better knowledge of ministering to those 
needs will be gained. This takes us into the realms of the humani- 
ties and a new relationship between human beings. It will be found 
necessary, as now so frequently suggested, that the whole man must 
be ministered to. That means not only the physical but the spiritual 
as well. We are treating not disease, but people, either sick or well. 
There will be need for dentists, skillfully trained—dental technics 
must be advanced. But the dental needs in that future day will 
require new knowledge regarding health and disease. Changes in 


social organization will require knowledge of social relationship not 
possessed today, and so dentistry in the Scientific Era will involve 
greater responsibilities, present new opportunities and the practi- 


tioner will enjoy a fuller life. 

May he be like Pasteur, who laid the foundation of science in 
medicine, as stated by his biographer: “. . . absorbed as he was in his 
daily task, yet he carried in himself a constant aspiration towards 
the Ideal, a deep conviction of the reality of the Infinite and a 
trustful acquiescence in the Mystery of the Universe.””* This is 
the mark of a great man. Pasteur was a great man. My hope is 
that dentists may be great men. 


“R. Vallery-Radot, “The Life of Pasteur”, Doubleday Page & Co., N. Y., 
1927, p. 126. 
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ProcEEDINGs OF THE MitwavuKEE Convocation, July 16, 1939' 


° 


REPORTS OF COMMITTEES TO THE BOARD OF REGENTS 
(Concluded from the March-June Issue, pp. 44-68) 
CONTENTS 
X. Journalism. J. Cannon Black, D.D.S., Chairman 
XI. Prosthetic Service. Walter H. Wright, D.D.S., Chairman 


X. JOURNALISM 


J. Cannon Black, D.D.S., Chairman’ 
Chicago, Ill. 


In Minneapolis, in 1928, a resolution was passed providing “that 
the American College of Dentists create a commission whose func- 
tion shall be to survey the present situation in dental journalism and 
report to the College.” This Commission reported its findings on 
T he Status of Dental Journalism in the United States to the College 


in 1931. Since that time notable advances have been made, and 
while the statistical record then rendered was of inestimable value, 
it now serves as a stimulus toward our further progress. 


In an open debate on journalism carried on in the Journat, the 
need for a reclassification of dental periodicals was stressed, and 
grouping under the following classification was suggested :* 


(A) Periodicals controlled and owned by dental societies. 

“(B) Periodicals controlled by dental societies, but priyately owned. 

“(C) Periodicals privately controlled: 

‘For reports of other Committees, see J. Am. Col. Den., 7, 44; 1940 (March- 
June). 

“The Socio-Economics Committee was unable, for valid reasons, to submit a 
report for publication this year. 

’The other members of the Commission (1938-1939): G. M. Anderson, Leland 
Barrett, W. B. Dunning, Walter Hyde, T. F. McBride, E. G. Meisel, H. J. Noyes, 
R. C. Willett. 

“Minutes of Regents meeting—J. Am. Col. Den., 5, 69; 1938 (March-June). 
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“(a) By owners exclusively engaged in the business of publication. 
“(b) By owners not exclusively engaged in the business of publi- 
cation. 

The Commission, after giving the proposed classification careful 
consideration, recommended to the Regents, at a meeting in Chicago, 
February 13, 1938, that it be adopted. This they did by unanimous 
vote. 

With this sanction the Commission has endeavored to compile an 
authentic list of all the dental periodicals in the United States as of 
May 1, 1939. The data obtained and recorded concerning each 
periodical has been received from the editors of their respective pub- 
lications with the exception of two which will be explained later. 

In the Commission’s first report in 1931, 95 non-proprietary 
periodicals were recorded, 3 miscellaneous, and 11 corporate. These 
were placed under the following divisions: Dental Society, Dental 
College, Dental Fraternity, Dental Hygienist and Dental Assistant, 
Corporate and Miscellaneous. In the present survey as of May, 
1939, using the new classification of acceptable and non-acceptable 
publications, we find 111 acceptable, 11 non-acceptable and 3 mis- 
cellaneous. A comparison, using the original grouping, follows: 


Dental Society 1931 1939 Net Change 
Journal . = 36 +14 
Bulletin .. 35 32 —3 
Atypical 6 5 —1 +10 


Dental College 
Journal +2 
Bulletin ; I 9 +8 
Atypical +3 
Dental Fraternity 
Journal 
Bulletin 
Atypical 
Dental Hygienist and Dental Assistant 
Journal 
Bulletin 
Atypical 
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Corporate 1931 1939 
/ 


Journal 10 
Bulletin I 2 
Atypical ) 2 


Miscellaneous 
Journal 
Bulletin 
Atypical 


A complete copy of this survey is attached to and becomes a part 
of this report. 

The International Journal of Orthodontia, Oral Surgery and 
Radiography, now The American Journal of Orthodontics and Oral 
Surgery, was classified as a corporate journal in the Commission’s 
first report in 1931. This publication, receiving most of its original 
articles from a professional organization whose control was conceded 
by many to be nominal rather than actual, was temporarily removed 
from this classification when, on February 13, 1938, the Regents 
“voted (a) to remove the A.J.O.O.S. provisionally from the Com- 
mission’s list of non-acceptable journals; (b) to give that journal 


publicly a temporary accreditation as a periodical controlled by a 
dental society; and (c) to continue that temporary accreditation until 
the present nominal control has been converted into legal control, 
by formal contract between the Association and the owner, pro- 
vided the said legal control will be obtained before the adjournment 


of the annual meeting of the A.A.O. in 1939.” 

Statements of this action by the Regents were sent by registered 
mail on February 24, 1938, to the President of the American Asso- 
ciation of Orthodontists and to the owners of the Journal. 

The time limit set by the Regents has passed, as the annual meet- 
ing of the American Association of Orthodontists in 1939 has been 
held. Although members of the A.A.O. have been informed that a 
new contract has been consummated between their society and the 
owners of the Journal, and the Commission has offered opportuni- 
ties to them whereby we might be informed of any action taken, no 


5J. Am. Col. Den., 5, 102; 1938 (March-June). 
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effort has been made to do so. Neither have they responded to a 
questionnaire sent them asking that they classify their journal under 
the new classification. The Commission, therefore, recommends that 
the (a) “temporary rating of the A.J.0.0.S. as a periodical con- 
trolled by a dental society” be withdrawn; and that (b) the said 
journal be placed in the group of “periodicals privately controlled”, 
and classified as C, a. 

Dental Survey was also classified as a corporate journal in the 
Commission’s first report in 1931. This journal now carries the state- 
ment that it is “the Official Organ of the Pierre Fauchard Academy.” 

In answering a questionnaire concerning a classification of dental 
periodicals, the editor of Dental Survey classifies the publication 
as “B”, and lists its sponsor as the Pierre Fauchard Academy. 

The Commission, being unable to find any record of the organ- 
ization of this academy, wrote the editor for information in regard 
to the institution. His reply, quoting from his letter of June 21, 
1939, was as follows: 

“The Pierre Fauchard Academy will hold its third annual meeting at the 
time of the A. D. A. meeting in Milwaukee. At this time your communica- 
tion will be placed before them for consideration. Their reply will be con- 
veyed to you immediately after this meeting.” 

As the information requested could not be given until after the 
presentation of this report, the Commission recommends that the 
publication be classified as C, b. 

Under date of October 24, 1939, the following communication 
was received from the editor of Dental Survey: 

“We are sending you a copy of the constitution and by-lws of the 
Academy, which has been accepted by the board of trustees, a list of mem- 
bers of the Academy, as well as a copy of the agreement between the pub- 
lishers and the Academy.” 


March 5, 1940, the chairman of the Commission advised the 
editor of Dental Survey as follows: 


“Having received from you the purported list of membership and accept- 
ing it as an indication of the purpose and relationship of the Pierre Fauchard 
Academy in an agreement between the Academy and the publisher, in the 
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publication of Dental Survey, the Commission on Journalism of theAmer- 
ican College of Dentists has, as of this date, placed Dental Survey in 
Class B of the Commission’s classification pending further consideration 
during the Annual Convocation of the College to be held in Cleveland, 
Ohio, in September, 1940.” 

During a meeting of the House of Delegates of the American 
Dental Association last October, Dr. Merritt offered a resolution 
providing for the creation of a Coordinating Committee on Dental 
Journalism consisting of two members each from the American Den- 
tal Association, the American College of Dentists, and the American 
Association of Dental Editors, to study the needs and resources of 
dental journalism. The resolution was referred to a committee 
which reported back without recommendation, and the House of 
Delegates accepted the report. 


However, the Journal Committee of the American Dental Asso- 
ciation, the Commission on Journalism and the American Association 
of Dental Editors, recognizing the possible value that might accrue 
from a study of journalistic problems, will endeavor, in an unof- 
ficial conference, to gain a better understanding, and to consider 
means for avoiding duplication of effort. 


After a struggle of four years, with the assistance of some of the 
prominent members of our profession serving on their editorial 
board and others contributing to its pages, Nutrition and Dental 
Health, posing as a professional journal, has been discontinued. The 
distribution of this journal was under the control of a commercial 


company. 

It is hard to reconcile the fact that, with journalism as one of the 
educational media of the profession, and a source of information to 
the younger graduate, ethical men will lend their support to un- 
controlled publications. They permit their photographs and auto- 
biographies to appear in those journals, consent to have their names 
on editorial boards and continue contributions to them. 

The Commission desires to call attention to the seeming disregard 
of some of the members of the College who do not recognize the 
high honor which has been conferred upon them. They fail to aid in 
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the advancement of professional ideals and the betterment of jour- 
nalism, by giving professional fidelity to those who would impair 
the profession for commercial gain and their own aggrandizement. 
They must be induced to realize that the motive of service should 


replace the motive of profit. 


Reprints of a paper entitled “Our Literature”, which was pub- 
lished in the December, 1938, issue of the Journal of the American 
College of Dentists, have been sent to members of the profession 
who have been contributing articles to alleged professional journals, 
hoping thereby to call their attention to the status of such publica- 
tions. 

May we submit the resolution adopted by the American Associa- 
tion of Dental Schools at their annual meeting in Chicago on March 
18, 1925: 

“WHEREAS, One of the important functions of a dental educational insti- 
tution is the development of a proper attitude of the students toward profes- 
sional literature and journalism; and 

“WHEREAS, The free distribution of commercial and proprietary dental 
publications to the students develops the wrong psychological attitude toward 
dental literature; and 

“WueEreEas, The articles published and advertisements carried are uncen- 
sored, and often present erroneous and distorted concepts of professional 
conduct; be it 

“RESOLVED, That it is the sense of the American Association of Dental 
Schools that distribution of the Dental Students’ Magazine and other similar 
publications to dental students be discouraged by the administrative officers of 
the various schools, and that official lists of students be not furnished to the 


publishers of such magazines.” 

The Commission suggests that professionally uncontrolled pub- 
lications be made inaccessible to students. 

The Commission desires to mention the excellent cooperation it is 
receiving from the American Association of Dental Editors, and to 
commend them for the progress they are making in their endeavor 
to place dental periodicals on a par with other professional publica- 
tions, 


Members of the Commission are represented on several of their 
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committees, and are working cooperatively with them. We are con- 
sidering the question of uncensored advertising with the Committee 
on Advertising Code; the advisability of a student’s magazine with 
the Special Committee on Dental Schools Publications; and the prob- 
lem of regional journals with an ideal set-up for a long range jour- 
nalistic program with the Survey Committee. The reports of these 
activities will be presented before that Association. 

The American College of Dentists, through its Commission on 
Journalism, in 1930-1931, suggested and fostered the founding of 
the American Association of Dental Editors. This organization has 
grown steadily in influence and usefulness and has become a potent 
factor in the improvement of dental literature. We recommend that 
the College, and Fellows individually, actively support and encour- 
age that Association. And further, that the Secretary of the College 
be instructed to send a copy of this recommendation to all Fellows 
of the College and to the officers of the A.A.D.E. 

The Dental Index has always been a valuable aid to journalistic 
work. The fifteenth volume is now in the hands of the printer and 
should be ready for distribution during August of this year. With 
its publication the profession has available for reference use a com- 
plete index of one hundred years of dental periodical literature, clas- 
sified under Dr. Black’s modification of the Dewey Decimal Classi- 
fication. 

Starting with 1939 a new method of classification is being adopted 
which is similar to that used in the Quarterly Cumulative Index 
Medicus. The abbreviation of the titles of the periodicals will fol- 
low in general those recommended by the American Association of 
Dental Editors. The new volume will not appear until 1942 but 
monthly cards indexing the literature may be secured. 





The 


Arkan 


Dent 


J ur! 


°Th 


cal as as 


*Abl 


society : 
i 
“Mise” 


PROCEEDINGS OF THE MILWAUK<¢&E CONVOCATION 


THE SURVEY 


TABLE I 


Dental Periodicals® (May, 1939) with Editor, Frequency of Issue, 
Type, Classification, Sponsorship, and Grouped 


Title 


Apollonian, The 


American Association 
of Dental Editors, 
Transactions of the 

Archives of Clinical 
Pathology 


American College of 
Dentists, Journal 

of the 

American Dental 
Association, 

Journal of the 
Annals of Dentistry 


Angle Orthodontist, 
The 


Arkansas State 
Dental Association, 
Journal of the 


as to Sponsorship’ 


Society Journals 
Issues Sponsor- 
Editor per year Type Class ship 
W. F. Donahue 4 J A Soc 
476 Commonwealth 
Boston, Mass. 


Grace R. Spaulding 
555 W. Maple Ave. 
Birmingham, Mich. 

L. R. Cahn 
944 Park Ave. 

New York, N. Y. 

John E, Gurley 
350 Post St. 

San Francisco, Cal. 

L. Pierce Anthony 
212 E. Superior St. 
Chicago, Ill. 

B. B. Palmer 
667 Madison Ave. 
New York, N. Y. 

Harold J. Noyes 
55 E. Washingon St. 
Chicago, IIl. 


F. D. Woods 
1019 New Donaghey 
Bldg., Little Rock, Ark. 


*The Commission continues the typal designations, Journal, Bulletin, and Atypi- 
cal as adopted by the first Commission. See Bound Report published in 1932, p. 57. 

‘Abbreviations: “J”—journal; “Bul”—bulletin; “Atyp”—atypical; “Soc”— 
society; “Col”—college; “AADS”—American Association of Dental Schools; 
“Fr’—fraternity; “DHA”—dental hygienists and assistants; “Pri”—private; 
“Misc”—miscellaneous; “DLA”—Dental Laboratory Association. 
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Title 
California State 
Dental Association, 
Journal of the 


Colorado State 
Dental Journal 


District of Columbia 
Dental Society, 
Journal of the 


Dentistry for 
Children, 


Review of 


Dental Outlook 


Dental Research, 
Journal of 


Florida State 
Dental Association, 


Journal of the 


Georgia State 
Dental Association, 
Journal of the 

Houston District 
Dental Society, 
Journal of the 


Illinois Dental Journal 


Indiana State 
Dental Association, 
Journal of the 

Kansas State 
Dental Association, 
Journal of the 


Editor 


John E. Gurley 
350 Post St. 
San Francisco, Cal. 
Chas. F. Brown 
433 Mack Bldg. 
Denver, Colo. 


Edmund T. Lane 


Medical Science Bldg. 


Washington, D. C. 
S. D. Harris 


Eaton Tower 
Detroit, Mich. 

N. Kobrin 
7802 Fifth St. 
Brooklyn, N. Y. 

H. B. G. Robinson 
4559 Scott St. 

St. Louis, Mo. 

E. L. Thompson 
32614 S. Beach St. 
Daytona, Fla. 

Jo. H. Stegall 
Lindale, Ga. 


J. D. Larkin 
3816 Fannin St. 
Houston, Tex. 

H. W. Oppice 
1002 Wilson Ave. 
Chicago, IIl. 

H. C. Dimmich 
2615 S. Calhoun St. 
Fort Wayne, Ind. 

Fred A. Richmond 
1008 Huron Bldg. 
Kansas City, Kan. 


Issues 


per year Type Cla: 


J 


6 
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Title 
Minneapolis District 
Dental Journal 


Michigan State 
Dental Society, 
Journal of the 


Missouri State 

Dental Association, 
Journal of the 
Nebraska State 
Dental Association, 
Journal of the 

New Jersey State 
Dental Society, 
Journal of the 


New York Journal 
of Dentistry 


Northwest Dentistry— 
Regional—Minnesota, 
N. Dakota, S. Dakota 


Ohio State 
Dental Society, 
Journal of the 


Oregon State 
Dental Association, 
Journal of the 


Pennsylvania State 
Dental Journal 


Periodont« logy, 


Journal 


197 


Issues Sponsor- 
Editor per year Type Class ship 
Walter Hyde 4 J A Soc 
434 La Salle Bldg. 
Minneapolis, Minn. 
W. R. Davis 
Mich. Dept. of Health 
Lansing, Mich. 
O. W. Brandhorst 
4952 Maryland Ave. 
St. Louis, Me. 
J. F. Sheehan 
City Nat’l Bank Bldg. 
Omaha, Neb. 
C. F. Harper 
143 Belmont Ave. 
Jersey City, N. J. 
J. A. Salzmann 
654 Madison Ave. 
New York, N. Y. 


V. D. Irwin 
15 Millard Hall 
Minneapolis, Minn. 
H. H. Pfister 
Wahpeton, N. Dak. 
J. L. Moriarty 
Watertown, S. Dak. 
E. C. Mills 
225 E. Broad St. 
Columbus, O. 
A. F. Weeks 
1015 Selling Bldg. 
Portland, Ore. 
F. H. Hoeffer 
902 Medical Arts Bldg. 
Reading, Pa. 


Grace R. Spaulding 
555 W. Maple St. 
Birmingham, Mich. 
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Title 
Second District 


Dental Society of the 


State of New York, 
Journal of the 
Southern California 
State Dental Ass’n, 
Journal of the 
South Carolina State 
Dental Association, 
Journal of the 
Tennessee State 
Dental Association, 
Journal of the 
Texas State Journal 


Washington State 
Dental Journal 


Virginia State 
Dental Journal 


Wisconsin State 
Dental Society, 
Journal of the 


Alabama Dental 
Association, 
Bulletin of the 
Alameda County Dis- 
trict Dental Society, 
Bulletin of the 
American Society of 
Oral Surgeons and 
Exodontists, Bulletin 
Chicago Dental 
Society, 
Bulletin of the 


Issues 


Editor per year Type Class ship 
Jacob Shapiro 8 J A 


766 Eastern Parkway 
Brooklyn, N. Y. 


Arthur W. Lufkin 
6253 Hollywood Blvd. 
Hollywood, Cal. 

G. C. Albright 
206 E. North St. 
Greenville, S. C. 

G. A. Bibee 
Box 5031 
Fountain City, Tenn. 

Willard Ogle 
Medical Arts Bldg. 
Dallas, Tex. 

L. L. Foote 
Medical Arts Bldg. 
Seattle, Wash. 

L. S. Montague 
Medical Arts Bldg. 
Charleston, W. Va. 

J. M. Donovan 
Neenah, Wis. 


Society Bulletins 
J. S. Gillespy, Jr. 
First Nat’! Bank Bldg. 
Birmingham, Ala. 
T. L. Brown 
2241 Central Ave. 
Alameda, Cal. 
Harry Bear 
Professional Bldg. 
Richmond, Va. 
Harold Hillenbrand 
100 W. North Ave. 
Chicago, Il. 





Cine 
Soc 
Bu 

Con: 
De 
Bu 

Clev 
Si IC 
Bul 


Chre 
Dis 
Soc 

Dent 
Stat 
Bul 

Deni 
Ass 
Nev 

Detr 
Bul 


Essex 
sey 
Bul 

Huds 
Der 
Bull 


Towa 


Bull 


PROCEEDINGS OF THE MILWAUKEE CONVOCATION 


Title 

Cincinnati Dental 
Society, 

Bulletin of the 
Connecticut State 
Dental Association, 
Bulletin 

Cleveland Dental 
Society, 

Bulletin of the 
Chronicle, Omaha 
District Dental 
Society 

Dental Society of the 
State of New York, 
Bulletin of the 
Denver Dental 
Association, 

News Bulletin of the 
Detroit Dental 
Bulletin 


Essex County New Jer- 
sey Dental Society 
Bulletin 


Hudson County 
Dental Society 
Bulletin 


Towa Dental 
Bulletin 


Kansas District 
Dental Society 
Bulletin 


Kings County Dental 
Society Bulletin 


199 


Issues Sponsor- 
per year Type Class ship 
Bul A 


Editor 
Paul Cassidy 
Carew Tower 
Cincinnati, O. 
W. J. Murray 
302 State St. 
New London, Conn. 


C. W. Krauss 
Union Bank Bldg. 
Cleveland, O. 


C. H. Schroeder 
Medical Arts Bldg. 
Omaha, Neb. 


J. G. Roberts 
471 Linwood Ave. 
Buffalo, N. Y. 

A. B. Metzner 
Republic Bldg. 
Denver, Colo. 

C. E. Martinek 
Fisher Bldg. 
Detroit, Mich. 

Jacob L. Chivian 
99 Shanley Ave. 
Newark, N. J. 

L. A. Romano 
777 Bergen Ave. 
Jersey City, N. J. 

J. P. Leonard 
Union Bldg. 
Davenport, Ia. 


10 Soc 


Merven Curran 
906 Waldheim Bldg. 
Kansas City, Mo. 
Jos. Schure 
577 Empire Bldg. 
Brooklyn, N. Y. 
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Title 


Maine Dental 
Society Bulletin 


Massachusetts Dental 
Society, 
Bulletin of the 
Midtown Dental 
Society Bulletin of 
New York City 
Milwaukee Dental 
Society Bulletin 


Nassau County 
Dental Society, 
Bulletin of the 


Newark Dental 
Club Bulletin 


Ninth District 
Dental Society, 
Bulletin of the 

North Carolina 
Dental Society, 
Bulletin of the 

Northern Dental 
Society Bulletin 


Issues 0 ponsor- 
per year Type Class ship 


Editor 


P. R. Smith 1 Bul A _— Soc 
Lisbon St. 
Lewiston, Me. 


C. E. Rounds 
19 Bay Street Rd. 
Boston, Mass. 

T. C. Aginis 
173 Broadway 
New York, N. Y. 


J. P. Justin 
1723 W. Center St. 
Milwaukee, Wis. 
H. Weinstein 
884 Central Ave. 
Woodmere, N. Y. 


Samuel Konweiser 
194 Vassar Ave. 
Newark, N. J. 


C. L. Peet 
Medical Arts Bldg. 
Peekskill, N. Y. 


Neal Sheffield 
Dixie Bldg. 
Greensboro, N. C. 

Morris Schoenfeld 
15 W. 81st St. 
New York, N. Y. 


Odontological Society of W. F. Swanson 


Western Pennsylvania, 


Official Bulletin of the 


Oklahoma State 
Dental Society, 
Bulletin of the 


5326 Pocusset St. 

Pittsburgh, Pa. 
O. W. Boyer 

Perry, Okla. 


Outlook and Bulletin J. G. Carr 


109 N. sth St. 


9 
Camden, N. J. 
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Title 


Pacific Coast Society 


of Orthodontists, 
Bulletin of the 
Philadelphia County 
Dental Society, 
Bulletin of the 

San Diego County 
Dental Society 
Bulletin 

Southern California 
State Dental Ass’n, 
Year Book of the 
Toledo Dental 
Society Bulletin 


Virginia State 


Dental Association 
Bulletin 


Articulator, The 


(St. Louis University) 


American Association 


of Dental Schools, 
Proceedings of 
Annual Meeting 


Alumni Bulletin, U. of 


Illinois College of 
Dentistry 

Alumni Bulletin, 
Ann Arbor Dental 
School 


Baltimore College of 


Dental Surgery, 
Journal of the 


Issues Sponsor- 
per year Type Class ship 


4 Bul A _ Soc 


Editor 
R. L. Blake 
409 Butler Bldg. 
San Francisco, Cal. 
Abram Cohen 
Spruce St. Medical Bldg. 
Philadelphia, Pa. 
J. C. A. Harding 
First Nat'l Bank Bldg. 
San Diego, Cal. 
S. M. Crump 
6013 Hollywood Blvd. 
Hollywood, Cal. 
J. W. Hartshorn 
Nicholas Bldg. 
Toledo, O. 
G. W. Duncan 
Professional Bldg. 
Richmond, Va. 
College Publications 
T. E. Purcell 
3556 Caroline St. 
St. Louis, Mo. 
G. D. Timmons 
1121 W. Michigan St. 
Indianapolis, Ind. 


Maynard Hine 
808 Wood St. 
Chicago, Ill. 
R. W. Bunting 
Ann Arbor, Mich. 


B. M. Dorsey 
Baltimore College of 
Dental Surgery 
Baltimore, Md. 
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Issues ‘ 
Editor per year Type Class 
Bur, The R. W. McNulty a. FF 
(Loyola University) 1757 W. Harrison St. 
Chicago, Ill. 
Bushwacker, The H. E. Francke 
(Kansas City Western Western Dental College 
Dental College) Kansas City, Kans. 


Dental Education, J. T. O’Rourke 
Journal of 129 E. Broadway 
(American Ass’n of Louisville, Ky. 
Dental Schools) 

Caementum C. M. Wheeler 
(North Pacific Medical Arts Bldg. 
College) Portland, Ore. 


Contact Point E. F. Inskipp 
(College of Physicians 344 14th St. 
and Surgeons, San San Francisco, Cal. 
Francisco School of 
Dentistry ) 

Columbian Dental Milton Wechsler 
Review, The 1631 Washington Ave. 
(Columbia U., N.Y.C.) New York N. Y. 

Dentoscope, The J. L. Davis 
(Howard University) College of Dentistry 

Washington, D. C. 

Dental Ray T. F. McBride 
(University of School of Dentistry 
Pittsburgh ) Pittsburgh, Pa. 

Dental Violet, The I. M. Kestenbaum 
(N. Y. U. College of 2780 Grand Concourse 
Dentistry ) Bronx, N. Y. 

Explorer, The H. E. Francke 
(Kansas City Western Western Dental College 
Dental College) Kansas City, Kans. 

Georgetown Dental W. J. Demer 
Journal (Georgetown 2041 Huidekoper PI., 
Dental School ) N. W. 

Washington, D. C. 
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Title 


Harvard Dental Record L. M.S. Miner 


(Harvard University 
Dental School ) 


Informat, The 
(Texas Dental 
College) 

Medentian, The 
(U. of Buffalo) 


Medical College of 
Virginia Medical 
Alumni Ass’n, 
Bulletin of the 

News Letter 
(University of Cali- 


203 


Issues 
per year Type 


4 Atyp A 


Sponsor- 


Class ship 
Col 


Editor 


Harvard Dental School 
Boston, Mass. 

F. C, Elliott 
1018 Blodgett St. 
Houston, Tex. 

Henry Teloh 
24 High St. 
Buffalo, N. Y. 

L. E. Garrett 
Richmond, Va. 


Indefi- Atyp 


nite 


8 Atyp 


W. S. Smith 
450 Sutter St. 


Indefi- Atyp 
nite 


fornia College of Den- San Francisco, Cal. 


tistry, San Francisco, 
Cal.) 

New York University 
Dental News, The 


Northwestern Uni- 
versity Bulletin 


Penn Dental Journal 
(U. of Pennsylvania) 


Temple Dental Review 


(Temple University) 


Tufts Dental Club of 
New York, 

Bulletin of the 

Tufts Dental Outlook 
(Tufts College 
Dental School ) 


Elliott Hechtman 
209 E. 23rd St. 
New York, N. Y. 
C. W. Freeman 
311 E. Chicago Ave. 
Chicago, III. 
W. A. Blatz 
722 Sheridan Ave. 
Plainfield, N. J. 
A. O. Newman 
2215 Green St. 
Philadelphia, Pa. 
T. C. Aginis 
173 Broadway 
New York, N. Y. 
M. P. Lewitus 
416 Huntington Ave. 
Boston, Mass. 
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Issues Sponsor- 
Title Editor per year Type Class ship 
Washington University B. E. Lischer 4 J A Col 


Dental Journal 4559 Scott St. 
St. Louis, Mo. 


Year Book, College of R. L. Arnett 
Dentistry, University 3780 Wilshire Blvd. 
of Southern California Los Angeles, Cal. 

Fraternity Publications 

Alpha Omega, The A. L. Borish 

5944 Lansdowne Ave. 
Philadelphia, Pa. 

New York News Bernard E. Gruber 
(Alpha Omega Club 780 Pelham Parkway 
of New York) Bronx, N. Y. 

Desmos Harold Hillenbrand 

100 W. North Ave. 
Chicago, Ill. 

Frater of Psi Omega, John E. Gurley 
The 350 Post St. 

San Francisco, Cal. 

Xi Psi Phi Quarterly V. H. Nilsson 

La Salle Bldg. 


Minneapolis, Minn. 
Hygienists-A ssistants Publications 
American Dental Margaret H. Jeffreys 4 


Hygienists Association, State Board of Health 
Journal of the Dover, Del. 
Dental Assistant, The Juliette A. Southard 


311 Huntington Bldg. 
Miami, Fla. 


Dental Hygiene Ada Glad fetter 
Quarterly 712 W. Locust St. 
York, Pa. 


New York State Mary A. Owen 
Dental Hygiene 28 Tremaine Ave. 
Quarterly, The Kenmore, N. Y. 
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Title 
American Journal of 
Orthodontics and 
Oral Surgery 


CAL 


Dental Craftsman, 
The 


Dental Digest, The 


Dentogram 


Dental Items of 
Interest 


Dental Radiography 
and Photography 


Dental Students 


Magazine 


Dental Survey 


Oral Hygiene 


Standard Dental 
Topics 


Private Publications 
Issues Sponsor- 
per year Type Class ship 


J C.s Pri 


Editor 

H. C. Pollock 12 
3525 Pine Blvd. 

St. Louis, Mo. 

John Hooper 12 
6033 Wentworth Ave. 
Chicago, Il. 

A. A. Seaborg 
400 E. 79th St. 

Chicago, II]. 

E. J. Ryan 
708 Church St. 

Evanston, III. 

G. E. Simons 
2012 Jackson Blvd. 

Chicago, III. 

P. H. Belding 12 } Cb 
Waucona, Iowa 

A. P. S. Sweet 
343 State St. 

Rochester, N. Y. 

Pratt Ringland 
819 Michigan Ave. 
Chicago, Ill. 

Elmer S. Best 
801 Medical Arts Bldg. 
Minneapolis, Minn. 

E. J. Ryan 
708 Church St. 
Evanston, III. 


Atyp C,b 


Periodi- Bul C,b 
cally 


Zielinski & Sternberg Bul C,b 
114 W. 44th St. 


New York, N. Y. 
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Miscellaneous Publications 


Title 
Odontologia 


Datter, The 
(North Pacific 
College) 


Dental Bulletin, 
Supplement to Army 
Medical Bulletin 


Issues S ponsor- 


Editor per year Type Class ship 


Juan Font Suarez 6 J Misc 
Box 3863 
Santurce, Puerto Rico 
“Controlled by the dental class of Puerto Rico in 
general whether member or not member of the 
Dental Society. Is the Official Journal of this class 
by consent given to the editor through referendum,” 
A. W. Grant 12 J Cb Misc 
609 N, E. Oregon St. 
Portland, Ore. 
“Financed by an appropriation from the student 
body fund which is donated by each student. The 
students select a student editor each year, and the 
editor edits the magazine in any manner he sees fit. 
The school, therefore, has little, if anything, to do 
with the actual publication.” 
Major H. G. Ott 4 Bul C,b Misc 
Surgeon General’s Ofc. 
Washington, D. C. 


TABLE 2 


Dental Periodicals (May, 1939) as to Classification* 


Class A 
Class B 


IIo 


Class C,a 


Unclassed 


I 
4 
C,b 5 
I 


Total 


"See p. 1, this report in this issue. 
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TABLE 3 
Dental Periodicals (May, 1939) as to Type 
Class A ClassB  ClassC,a Class C,d 
Journals ... 52 I 4 4 
Bulletins 42 x 3 
Atypicals 16 ; ~ 2 


Unclassed journal 


TABLE 4 
Dental Periodicals (May, 1939) as to Nature of Ownership 


Ownership Number 
Society —Class A 
Class B 
College 
Fraternity 
Hygienist-Assistants 


= Ss) ~I 
=—- > O # N 


Private 
Miscellaneous 


3 


Total 


ne 
N 
Ww 


TABLE 5 
Dental Periodicals (May, 1939) as to Frequency of Issue 


No. issues Indefi- Period- 
peryear I nite ically 


Periodicals 7 7 2 I 


TABLE 6 


Dental Periodicals (May, 1939) Frequency of Issue as to Types 
No, issues Indefi- Period- 
per year 12 52 nite _ ically 
Journals ‘ I 

Bulletins 


Atypicals 
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XI. PROSTHETIC SERVICE 


Walter H. Wright, D.D.S., Ph.D., Chairman’ 
Pittsburgh, Pa. 


The members of the committee having been appointed in Decem- 
ber, the work of the ensuing year was begun by submitting to them 
a copy of last year’s recommendations together with a statement of 
problems to be considered by the committee during the current year. 


I. Disposition of Recommendations 


Three of these recommendations were considered as follows: 

1. There should be greater vigilance by the profession to prevent licensing 
of technicians. 

3. Widespread appeals should be made to the members of the dental pro- 
fession to protect the oral health of the public and to discharge their profes- 
sional responsibilities by refraining from the use of dental technicians a 
assistants in performing intraoral phases of prosthetic practice. 

6. There should be wider distribution to the profession of information 
on the important question of professton-technician relationship. 

These three recommendations require publicity to be made effec- 
tive. One committeeman believes “that the way to attack this prob- 
lem is to form organizations in states, component societies, cities, 
towns and villages which will make it their business to keep the den- 
tal profession aware of their responsibilities in prosthetic dentistry 
and of the dangers that beset it”. 

Information has been made available to the profession through 
several channels: 

(a) Reprints of “Guarding Frontiers of Public Welfare,’” containing 
excerpts from last year’s report, have been distributed to several hundred 
dentists by the committee. 

(b) Addresses and papers before professional groups have brought this 
problem to the attention of approximately 1,000 dentists. 

(c) Papers and editorials such as those listed below have appeared 
dental publications during the past year: 

"The other members of this Committee (1938-9): W. H. Grant, F. M. Hight, 


A. P. O’Hare, A. H. Paterson. 
2J. Am. Col. Den., 5, 253; 1938 (Dec.). 
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(1) Walker, Alfred—‘“We Need No Licensing for Laboratory Work- 
man,” Oral Hygiene, 29, 175, 1939, Feb. 

(2) Hillenbrand, Harold—‘‘Dentists and Dental Laboratories,” The 
Bulletin of the Chicago Dental Society, 19, 38, 15; 1939 (April 28). 

(3) “Efforts Are Continued by Laboratories to Secure Licensing and 
Technician Registration,” The Bulletin of the Chicago Dental Society, 19 
38, 9; 1939 (April 28). 

(4) Hillenbrand, Harold—“Gesture of Independence,” The Bulletin of 
the Chicago Dental Society, 19, 41, 11; 1939 (May 19). 

(5) Wright, W. H.—“Licensing of Technicians Leads to Control of 
Certain Phases of Prosthesis,” The Bulletin of the Chicago Dental Society, 
19, 45, 53 1939 (June 16). 

(6) Hillenbrand, Harold—‘Reasoning: A Fine Art,” The Bulletin of 
the Chicago Dental Society, 19, 13; 1939 (June 16). 

All of these, except the one by Wright, are presented elsewhere in this 
report. 

The committee is of the opinion that widespread publicity will 
be forthcoming as a result of the recent attempt of the Illinois 
laboratories and technicians to secure license and registration which 
will be discussed in part III of this report. 


Recommendation 2. There should be more widespread employ- 
ment of dental technicians by dentists in their own offices. Comment- 
ing on the employment of technicians, two members of the commit- 
tee have submitted the following reasons why this desired objective 
is difficult to attain at present: 

(a) Dentists, like others, have suffered from the depression and find it 
necessary to curtail rather than to increase their expenses by employing tech- 
nicians, 

(b) Laboratory technicians as trained today are too highly specialized 
for the various laboratory procedures related to the general practice of den- 
tstry. Technicians, in general, are trained to do a single operation of the 
work as required in mass production and have little ability beyond the scope 


of the work in which they are employed. 


For economic reasons the average dentist has come to depend less 
on the commercial dental laboratory. The pinch of necessity com- 
pels many dentists to do all of their own laboratory work which has 
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been made quicker and easier through the use of up-to-date mate- 
rials and equipment. 

Recommendation 5. The College should suggest to the American 
Association of Dental Schools that a study of the need for, and if 
advisable, of plans for training, examining, certifying and super- 
vising dental technicians by the dental profession, be sponsored by 
that body. During the Cleveland meeting in March, 1939, your 
chairman presented this recommendation to the Executive Commit- 
tee of the American Association of Dental Schools whereupon a 
special committee was appointed and instructed to undertake the pro- 
posed study. A report of this committee’s work will not be ready 
until the next annual meeting of the Association. 

Recommendation 4. A joint study of the profession-technician 
relation should be undertaken by a committee composed of mem- 
bers of the College and representatives of the laboratory technicians. 

This recommendation has been reserved for the last, since nothing 
has been done about it. 

Failure to engage in a joint study of the profession-technician re- 
lation may be attributed to the chairman’s illness during February, 
March and April. 

Last year the committee unanimously approved this recommenda- 
tion, but questionnaires sent out during the past winter have brought 
no satisfactory plan of procedure. One member favors the joint 
study and believes something might be accomplished by it. Another 
member sees numerous obstacles in the way, such as the profession’s 
authority, the problem of the poorer laboratories, and the need for 
defining the committee’s aims; he recommends that the subject be 
explored further before consultation with the technicians. Two 


members have offered no suggestions. The chairman has favored 
a preliminary joint test study in a locality where a suitable plan 
might be developed through experimentation. 
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Il. Technicians Reply to Profession’s Plea for Joint 
Study by Demanding Licensure* 


The committee’s report for 1937-38 contained two papers, one by 
Dr. Alfred Walker entitled “The Commercial Dental Laboratory”,* 
the other by Dr. Wm. J. Gies, “Application of the Golden Rule to 
Guide Dentist-Laboratory Relation”.° Discussing the problem of 
statutory regulation of laboratories, Dr. Walker called it a “weighty 
problem” and said that “no move in this direction should be made 
without the careful consideration and mutual agreement between 
the dental profession and the laboratory owners. As we see it, the 
situation could better be served by a friendly understanding rather 
than by legislation.” Dr. Gies concluded his paper with the follow- 
ing paragraph: “It is probable that this study would enable organ- 
ized dentistry and the organized commercial dental-laboratories to 
develop a working agreement (code) on desirable relationships, ami- 
cable cooperation, just procedures, etc., under which could be estab- 
lished and maintained a mutually satisfactory means for the public 
accreditation (registration) of individual dental technicians and of 
individual dental laboratories.” 

The Laboratory Technician, commenting editorially on Dr. Gies’ 
article, made the following statement: “Dr. Gies’ impartial survey 
if existing evils and his proposals merit your careful attention and 
* By October, the Laboratory Technician" had 
changed its attitude toward the Gies proposal as shown in the fol- 


consideration.” 


lowing demand for licensing of technicians and statutory regulation 


f dental laboratories: 


Laporatories NEED REGULATION! IF Not By LEGISLATION, 
THEN How? 


lhere is an interesting—even ominous—analogy between the profession’s 
‘mporizing attitude toward the regulation and control of dental laboratories 


J. Am. Col. Den., 4, 240; 1937 (Dec.). 

‘Report for 1937-1938, J. Am. Col. Den., 6, 134; 1939 (June). 
Report for 1937-1938, J. Am. Col. Den., 6, 138; 1939 (June). 
‘Laboratory Technician, 9, 7, 14; 1938 (May). 

lbid, rz, 12, 33 1938 (Oct.). 
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and its equally temporizing attitude toward the question of dental care for 
the low income groups. 

“Tn both instances, the profession seems to be stalling for time; waiting 
for something to turn up which will get it out of its dilemma and save it the 
trouble of having to take some definite action on these two questions upon 
whose ultimate solution the future of dentistry depends. 

“Provision of dental care for the underprivileged is a matter Dentistry wil] 
have to work out for itself unless it wishes to have the problem worked out for 
it by sociologists and politicians. 

“Tn the matter of laboratory regulation, however, the profession can count 
upon the sympathetic cooperation of the organized dental laboratories. Both 
profession and laboratories agree on one point—that the laboratories need 
regulation. They also agree that the principal reason regulation is needed is 
to eliminate the increasing menace of illegal practice. Despite the fact that 
illegal practice is a greater menace to the profession than it is to the labora- 
tories, it is the profession which temporizes and stalls instead of boldly striking 
out to end the evil by the one logical means—licensing technicians and statutory 
regulation of dental laboratories. 


“Legislation: Only Solution 


“Organized dental laboratories, knowing conditions in the industry and 
being under no illusions as to the type of men they must handle if illegal 
practice is to be curbed, can see no solution except legislation which will put 
dental laboratories and technicians under state regulation and control. Since 
the profession has balked at every suggestion of legislation, laboratories have 
reached the point where they are asking, ‘If not legislation, what?’ 


subject by dental societies in the last year. Here again the discussions have had 
a discouraging resemblance to those on dental care. Much talk, much referring 
of the subject to committees for study, but no recommendations for action. 
This is unfortunate, considering the pressing need for positive action both 
from the standpoint of the profession as well as of the laboratories. 

“Tt is even more unfortunate when men of the calibre of Dr. Alfred 
Walker and Dr. William J. Gies discuss the laboratory problem, for thes 
recognized leaders of dental thought are inclined to side-step the matter of 


statutory regulation, legislation and licensing. While they do not condemn 
legislation in so many words, they feel that the laboratory problem, including 
illegal practice, could be solved equally satisfactorily by what might be terme¢ 


gentlemen’s agreements. 
“Dr. Alfred Walker has suggested that laboratory owners Should adopt 
a code ‘that would, among other things, bind laboratories to refrain from 
’ = 5% 
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illegal and unfair practices and to report to the authorities any dentist who 
attempts to induce a laboratory owner or employee to violate the provisions of 
the code. Dentists, on the other hand, should agree to patronize only those 
laboratories who subscribe to the code.’ 

“Dr. William J. Gies thinks that the problems facing the laboratories and 
the profession, including illegal practice, could be solved by applying the 
Golden Rule. 

“Alternatives to Legislation 


“These are the only two tangible alternatives for legislation yet suggested 
by the profession. Considering the fact that illegal practitioners would not 
sign a code, do not worry much about professional patronage, and have never 
heard of the Golden Rule, it is no wortder that the reputable laboratories have 
not waxed very enthusiastic over these suggestions, however sincere and ad- 
mirable the motives which inspired them. 

“Meantime, while Dentistry fiddles, Rome burns. 

“The ranks of illegal practitioners are growing almost daily. And, again 
coincidentally, politically sponsored health plans are making their appearance 
in legislatures. 

“If Dentistry knew as much about illegal practitioners as the dental labora- 
tories know, it would understand why licensing technicians and laboratories 
is the only possible solution. The fact of the matter seems to be that those who 
guide Dentistry are too far removed from the illegal practiticner to recognize 
him at his full value as a menace. Probably they have never lost a case to an 
illegal practitioner. Hence they look upon him as some obscure scoundrel who 
is racketeering in the denture field, victimizing the poor and ignorant. 


“Menace of Illegal Practice 


“To the dentist with a small neighborhood practice, however, the illegal 
practitioner is far from obscure. He is an actual competitor. These dentists 
know much about illegal practitioners, often having a pretty good suspicion 
who they are. Unfortunately, such dentists have or take little or no part in 
directing the policies of their societies. 

“What Dentistry’s leaders do not recognize is that illegal practice is directly 
related to the increase in the number of dental laboratories, and that this 
unrestricted growth of the number of laboratories is directly due to the lack 
of any regulation of the laboratory industry. 

“Many dentists frankly admit they are opposed to any legislation or any 
kind of regulation which will in any way restrict the number of laboratories. 


They feel, the more the merrier; every new laboratory makes the competition 
so much stiffer, from which Dentistry will benefit in lower laboratory prices. 
“This is all true. What Dentistry does not realize is that this competition 
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is what is swelling the ranks of illegal practitioners. With not enough work 
available to keep the present established shops profitably busy, the present rate 
of increase in the number of laboratories simply means that the newcomers are 
driven to price-cutting immediately. Then, finding it impossible to exist on 
profitless legitimate work, they inevitably drift into what is, for them, highly 
profitable illegal practice. | 


“Tllegal practice holds a dual threat for Dentistry. In the first place each 
denture case which an illegal practitioner handles means not only one case that 
some dentist does not get but probably several. Clients of illegal practitioners 
pass the word along to friends and relatives who are also interested in saving 
money on artificial teeth. 

“In the second place, Dentistry is permitting to be built up among thes: 
illegal practitioners a group which some day might prove a serious embarrass- 
ment. If these men are able to produce, illegally, dentures which apparent; 
give satisfaction to a large number of people—and do it at less cost—som« 
legislator might raise the question why they should not be permitted to do s 
legally. 

“Tt is difficult to understand why Dentistry should be so jealous of its rights, 
privileges and prerogatives where thoroughly reputable and legitimate labora- 
tories are concerned, laboratories which have no desire to encroach upon pro- 
fessional territory, and yet leave themselves exposed to attack by the very group 
which not only would like to but is taking denture patients away from them. 

“Tn seeking legislation as a means of stopping illegal practice, the organized 
laboratories are not worrying exclusively about the profession. Every case ai 


illegal practitioner gets is also one a reputable dental laboratory doesn’t get— 


and these laboratories are wise enough to know that the only way they can get 
the denture work now going to the illegal practitioners is to force it back int 


legitimate channels—into the dental offices. 
“License All Technicians 

“These laboratories also know that the only way to drive the illegal prac- 
titioners out of business, since practically all of them masquerade as dental 
laboratories, is to put the dental laboratory industry under strict state regula- 
tion, license all technicians, clearly define just exactly what a technician can 
and cannot do, and fix heavy penalties for anyone conducting a dental labora- 
tory or doing a technician’s work unlicensed. 

“Such legislation would automatically drag all laboratories and all tech 
nicians out into the light. They could no more operate unlicensed than a man 
can conduct a dental office without a license and get away with it. 

“The present method of dealing with illegal practitioners is patently ‘ 
failure. The fact that they operate from hole-in-the-wall ‘laboratories,’ back 
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bedrooms, kitchens, and cellars, and the fact that they are not even listed in 
telephone directories make it almost impossible to detect them. The small 


number arrested in comparison with the large number operating proves that. 

“When an illegal practitioner is caught, the punishment meted out, if any, 
isno deterrent. To the contrary most illegal practitioners emerge from a bout 
with the law with a booming ‘practice,’ thanks, in part, to the publicity they 
received in reports of their trials in dental journals. 


“Legislation to Guarantee Quality and Skill 


“Proper laboratory legislation would also remedy other conditions which 
are ruining the dental laboratory industry and dragging Dentistry down with 
it. If the industry were licensed, it would be impossible for anyone to open 
a dental laboratory until he had demonstrated his knowledge and skill and 
given evidence of good character. ‘Today, there is nothing to prevent anyone 
who can pick up a second-hand set of instruments, a vulcanizer, casting ma- 
chine, and lathe from opening a laboratory. It is done almost daily. 

“These wild-cat shops are usually opened by incompetent assistants who 
would never be licensed as technicians; by equally incompetent graduates of 
schools of mechanical dentistry; by incompetent ex-office boys and apprentices. 

“The miracle is that they get any business at all from the profession. What 
they do get is obtained purely on a price basis with the natural result that they 
rapidly resort to substituting inferior materials for those of recognized quality. 
The extent of the toll Dentistry has been paying substitutors can be gathered 
from the article in the August Laboratory Technician describing the pro- 
tective measures adopted by the Essex County Dental Society in New Jersey. 

“It is interesting to note that the Essex County Society did not pussy-foot, 
or try to get the boys to sign a code or adopt the Golden Rule. It devised a 
specification form that makes the laboratory legally liable for any departure 
from the specified materials. 

“Since the profession has consistently opposed every attempt by dental 
laboratories to obtain regulatory legislation for themselves, the organized 
dental laboratories in New York have reached the point where they would like 
to see some aggressive dental society take the bull by the horns and actually 
get tough and demand that laboratories be made to conform to certain mini- 
mum standards of competency, skill, honesty, and ethics. 

“Just how this imaginary dental society would go about it, the laboratories 
donot care. If the plan were formulated as the result of a thorough-going 
study of the conditions to be remedied, as suggested by Dr. Gies, it would head 
n the general direction of licensing of some kind. 

“In fact, Dr. Gies, in the May Laboratory Technician, wrote: ‘It is prob- 
ble that this study would enable organized dentistry and the organized 
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commercial dental laboratories to develop a working agreement (code) on 
desirable relationships, amicable cooperation, just procedures, etc., under which 
could be established and maintained a mutually satisfactory means for the 
public accreditation (registration) of individual dental technicians and of 
individual dental laboratories.’ 

“But here again the real issue is side-stepped. What is needed is not so much 
the accreditation or registration of reputable dental laboratories as the out- 
lawing of the shysters and incompetents. Dentistry knows today who the rep- 
utable laboratories are, but that does not prevent dentists from patronizing 
incompetent laboratories—if the incompetents are also price-cutters. And 
it would take more than a list of registered and approved laboratories to keep 
dentists from patronizing unregistered and unapproved laboratories, 

“So long as incompetents are permitted to open dental laboratories, it is well 
they do receive some patronage from the profession; otherwise they would all 
turn to illegal practice. Boycotting unregistered laboratories would merely 
increase the number of illegal practitioners. The only solution lies in keeping 
incompetents, the raw material for future illegal practitioners, out of the 
laboratory industry. This requires state licensing.” 


The above article was copied in full in a Chicago laboratory 
monthly, the Dental Craftsman* presumably to incite laboratory 
technicians preparatory to launching a campaign for statutory regu- 


lation in the State of Lllinois. 

The title, “Laboratories Need Regulation! If Not by Legislation, 
Then How?” does not suggest the arrogant laboratory organiza- 
tions who voluntarily rushed to Washington, D. C., with their code 
in the days of the “Blue Eagle” (1933). It is rather the whine of 
a group that has never been willing to accept any arrangement that 
did not allow it the upper hand. The hearing on the N. R. A. Code 
presented by the Dental Laboratory Industry contains many state- 
ments contrary to the solicitude which the industry now expresses 
for the profession. It was then and is now an attempt to gain power; 
an effort on the part of an adjunct to dictate to the profession whom 
it serves. 

The committee and the profession ask, why license? Other com- 
mercial or industrial enterprises having internal disputes, lack of 
effective organization, and destructive price-cutting, do not go to 


8T he Dental Craftsman, 13,9; 1939 (March). 
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the state legislature for license. They organize their group as effec- 
tively as possible and fight their own internal battles. The dental 
profession is willing through discriminate patronage to assist the 
laboratories, if and when they correct their internal differences and 
approach the representative bodies of organized dentistry for sup- 


ort. 

' Why do laboratories and technicians seek license in order to con- 
trol illegal practices which are already proscribed by all dental prac- 
tice acts? (Some of these acts may need amending, but their pur- 
pose is clear.) No person, whether dentist or laboratory technician, 
may perform any intraoral phases of dental practice unless he has 
been trained, examined, and licensed to do so. Laboratory tech- 
nicians who render dental service to the public are violating the in- 
tent if not the letter of the law. Why, then, should another law 
be enacted to make illegal those violations that are already illegal? 

Law enforcement and not law enactment is imperative! Money 
which is being paid by the dental profession to prevent unlicensed 
persons from practicing dentistry is not being used for that purpose; 
it is being diverted into other channels where, at the moment, it may 
be more urgently needed. Would it be possible to earmark the 
license fee of twelve to fifteen thousand technicians to control the 
illegal practices of laboratory technicians in America? Licensure is 
easily obtained in lean times, since it is a source of much needed reve- 
nue. Enforcement, on the other hand, is obtained with difficulty be- 
cause it involves expenditures. Is it logical to expect the enforce- 
ment of proposed technician licensing acts when we see existing den- 
tal practice acts unenforced, especially since both acts proscribe the 
same violations? 

It is to be doubted whether the real aim of technicians is law en- 
forcement. Other motives lie behind the laboratories’ concern over 
the violation (or is it violation?) of dental practice acts. Dental 
laboratories, in their own words, “have no desire to encroach upon 
professional territory”. They want to “put the dental laboratory 
industry under strict state legislation, license all technicians, clearly 
define just exactly what a technician can and cannot do, and fix heavy 
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penalties for anyone conducting a dental laboratory or doing a tech- 


nician’s work unlicensed.” (See p. 214.) That is an innocent- 
sounding statement; yet, in Italy,” it succeeded in locking the dentist 
out of his own laboratory. A pertinent question arises: what is “a 
technician’s work?” A technician is an adjunct of the dental profes- 
sion. He assists the dentist, when delegated to do so, by fabricating 
dental appliances according to the dentist’s prescription. The work 
belongs to the dentist; if he preferred to do it himself the labora- 
tory technician would have nothing to do. So called “technician’s 
work” is in reality the dentist’s work, temporarily entrusted to the 
technician on condition that it be done according to the dentist’s in- 
structions and specifications. It is now proposed that this work of the 
dentist shall become the legal prerogative of the dental technician. 
Once such licensure were granted, the dental profession would be 
at the mercy of its adjuncts, the technicians. Control of extra ora! 
phases of prosthetic dentistry would pass to the technicians who could 
then dictate their own terms to the profession. Methods of process- 
ing, materials, prices, etc., would be determined by the technicians 
alone; the dentist would pay the bills. A dentist who desired to have 
his laboratory work done in his own office would be compelled to 
hire a licensed technician, or to do it himself. 

Licensure of technicians is subversive of dentistry as it is now 
practiced. In its ad interim report’ in 1935 this committee stated: 
A. “Prosthetic dentistry, in both its clinical and laboratory practice, 

been and continues to be a legal and an inalienable part of the practic 
dentistry. Dentists are qualified by education, experience, and license to d 
all of the necessary laboratory procedures in the practice of dentistry, 
to maintain proficiency in all accredited improvements of these procedures 

B. “The commercial dental-laboratory has been utilized by dentists 
convenience. 

C. “There are aggressive interests in the commercial dental-laborator 
organizations that favor a change in the present unified status of dentistn 
which, if brought about, might open the way to further changes leading 
ultimately to the separation of prosthetic dentistry from dental practice, 


°J. Am. Col. Den., 2, 153; 1935 (April-July). 
J, Am. Col. Den., 2, 1; 1935 (April-July). 
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thereby lowering the quality of oral health-service below the accepted pro- 
fessional standards. 

D. “Dentistry is fully cognizant of the oral-health needs of the public, 
ind of the qualitative and quantitative aspects of the oral health-service 
which should be rendered under changing social conditions. The dental pro- 
fession is undertaking to meet its expanding social obligations while, at the 
same time, maintaining an effective system of production and distribution 
f oral health-service based on a sound professional concept.” 

Nothing has occurred since then to change the committee’s views 
concerning the unity of the dental profession. We insist that the pro- 
posed licensure of technicians carries a threat against the unity of 
dentistry, especially if politically-controlled socialized or insurance 
dentistry should become a reality. This has happened in England 
and Germany and, no doubt, there are interests anticipating such 


changes in America. 


A joint study of the profession-technician problem will bring to- 
gether two groups, each with its own objectives: the profession 
anxious to preserve its own unity and to protect the oral health of 
the public; the technicians, insistent on licensure, eager to obtain 
control of certain phases of dentistry—a control which in the future 
might disrupt the unity of dental practice and lower the quality of 
prosthetic oral health service to the public. In view of these facts 

is evident that the suggestions of Walker and Gies will not satisfy 


the present aspirations of the dental laboratories and technicians. 


III. Jllinois Technicians Sponsor Licensing Bill 


Force is added to the arguments of the preceding chapter by the 
present attempt of the Illinois laboratories and technicians to obtain 
statutory regulation through Senate Bill No. 337. The essential de- 
tails follow. In September, 1938, the president of the Chicago Den- 
tal Society appointed the Dental Laboratory Commission, consist- 
ing of five dentists, to meet with the Executive Committee of the 
Dental Laboratory Association for the purpose of discussing mutual 
problems of the profession-technician relationship. Meetings were 
held and problems were discussed but no conclusions were reached. 
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In March, 1939, the Laboratory Association drafted a Dental 
Laboratory Service Act with the help of their advisors who advised 
that the Dental Practice Act was not strict enough to control illegal 
activities of certain technicians. On April 7, 1939, representatives of 
the laboratories, having been requested to do so, met with the board 
of directors of the Chicago Dental Society. The laboratory represen- 
tatives were censured for obtaining numerous petitions favoring 


their proposed act from the dental profession and were requested 


to drop their plan for licensure. The society’s legal advisor stated 
that the Dental Practice Act as amended would be adequate to secure 
conviction of violators; the laboratory advisors argued that it was 
not adequate. 

Several other meetings failed to produce an agreement between 
the society and the laboratories. On April 18, 1939, the Dental 
Laboratory Service Act was introduced into the Illinois State Senate. 
The Chicago Dental Society opposes the bill and the laboratories 
and technicians support it. The original Senate Bill 337, as published 


11 


in The Dental Craftsman, follows: 


SENATE BILL 337 
To Recuitate DentaL LABORATORY SERVICE 


Be it enacted by the People of the State of Illinois, represented 
in the General Assembly: 


Section 1. Dental Laboratory Service Defined: It shall be unlawful for 
any person, firm or corporation to engage in dental laboratory service in the 
State of Illinois unless the person, firm or corporation shall have a valid 
recorded license or certificate for such purpose as provided for in this Act. 
A person, firm or corporation engages in dental laboratory service within 
the meaning of this Act: 

A. Who shall construct, furnish, duplicate, supply, repair, alter, or repro- 
duce prosthetic appliances, bridges, dentures, or other mechanical restorations 
to be used, applied, or worn as substitutes for natural teeth in the human 
mouth; or 

B. Who shall construct, furnish, duplicate, supply, repair, alter, or repro- 


duce prosthetic appliances, bridges, dentures, or other mechanical structures 


“The Dental Craftsman, 13, 7; 1939 (April). 
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to be used, applied, or worn for the correction of deformity, malposition, 
or physical condition of the human jaw, teeth, gums, lips, or palate; or 

C. Who, as owner, operator, manager, or employee of an establishment 
under the designation, style or name of “dental laboratory,” or any other 


term implying the same, renders any of the above named services. 
Paragraphs “A” and “B” of Section 1 of this Act shall not be construed 


to include the following: 

a. Dentists licensed under the laws of the State of Illinois; or 

b. Instructors in dental colleges, of this State approved by the Depart- 
ment; or 

c. Persons engaged in dental laboratory service in the discharge of their 
oficial duties for the United States Armiy, United State Navy, United States 
Public Health Service, or United States Veterans Bureau. 

d. Persons who render dental laboratory services exclusively for not more 
than one dentist. 

Section 1-a. Unlawful Service: A. It shall be unlawful for any person, 
firm or corporation to construct, furnish, duplicate, supply, alter or repro- 
duce prosthetic appliances, bridges, dentures, or other mechanical restorations 
or structures, set forth in Section 1 of this Act, except upon casts or models 
furnished by, or from impressions taken by licensed and registered dentists; 
and 

B. It shall be unlawful for any person, firm or corporation, engaged in 
dental laboratory service, to advertise, sell or deliver to the public such 
prosthetic restorations or orthodontic appliances or structures, or the services 
rendered in the construction, supply, repair, alteration or reproduction thereof. 


Section 2. Powers and Duties of the Department: The Department of 
Registration and Education shall exercise, but subject to the provisions of 
this Act, the following functions, powers and duties: 

A. Conduct oral, written or practical examinations to ascertain the quali- 
fications and fitness of applicants for certificates of registration as technicians, 
and pass up the qualifications of applicants for licenses, certificates and 
authorities. 

B. Prescribe rules and regulations for a method of examination of candi- 
dates, 

C. Conduct hearings on proceedings to revoke or refuse renewal of 
licenses, certificates or authorities of persons applying for registration or 
registered under the provisions of this Act and to revoke or refuse to renew 
such licenses or certificates or authorities. 

D. Formulate rules and regulations when required in any Act to be admin- 
istered, 





AMERICAN COLLEGE OF DENTISTS 


None of the foregoing functions, powers or duties enumerated sha 
exercised by the Department of Registration and Education except upon 
the action and report in writing of the Examining Committee which shall 
be composed of persons designated and appointed from time to time by the 
Director of Registration and Education to take such action and to make 
such report for the profession involved herein, as follows: 

Six persons, consisting of three licensed dentists, who shall have been for 
at least ten years immediately preceding their appointment, engaged in the 
practice of dentisty in this State; and three master technicians, who shal 
have been for at least ten years immediately preceding their appointment, 
engaged in the occupation of constructing dental prosthetic appliances. 

The members of the Examining Committee shall be appointed as follows 
One dentist and one technician for three years; one dentist and one tech- 
nician for two years; and one dentist and one technician for one year. As 
their respective appointments expire, their successors shall be appointed to 
serve for three years. Vacancies occurring for any cause shall be filled for 
the unexpired term. 

The action or report in writing of a majority of the Committee designated 
shall be sufficient authority upon which the Director of Registration and 
Education may act. 

In making the appointments to the Examining Committee, the Director 
shall make such appointments from a list of recommendations submitted by 
the Illinois State Dental Society and the Dental Laboratory Association of 
Illinois. Each organization shall submit at least five names for each of its 
respective appointments on the Examining Committee. In the event of 
vacancy, each organization, shall for each of its respective appointees, submit 
at least five names for each vacancy on the Committee within thirty (30 
days from the date of the occurrence of such vacancy. If either organization 
shall fail to present a list of recommendations within the prescribed time, 
the Director shall fill the vacancy by the appointment of a dentist or tech- 
nician of his own preference. : 

Whenever the Director is satisfied that substantial justice has not been 
done in an examination or in the revocation of, or refusal to renew, 4 
license, certificate or authority, he may order a re-examination or rehearing. 

The Department of Registration and Education shall keep a register con- 
taining the name of each person, firm, association or corporation licensed to 
maintain or operate a Dental Laboratory, and also a list of all technicians 
duly registered pursuant to the provisions of this Act, which register shall be 
open to the inspection of the public at all reasonable times. 


Section 3. Certificates, Requirements. Issuance: The Department of 
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Registration and Education shall demand that every applicant for a certifi- 


cate under this Act shall: 

A. Have completed the educational work and successfully passed the 
examinations required for graduation from the eighth grade of the elemen- 
tary schools of the State of Illinois, or an educational standard equivalent 
thereto; and 

B. Submit a recent picture, duly identified and attested; and 

C. Present satisfactory evidence of technical skill] by practical demonstra- 
tion before the Examining Committee designated to conduct such examina- 
tion. 

The Department of Registration and Education shall issue to each person, 
qualified and registered under this Act,’a certificate in the form of a pocket 
card. Such card, among other things, shall contain: the name and address of 
registrant; and the name and address of the dental laboratory or dentist by 
whom the registrant is employed; and an imprint of the seal of the Depart- 
ment; and such other matter as shall be prescribed by the Department. 
Notice in writing, shall be given to the Department by the Registrant, of any 
change of business address, whereupon the Department shall issue a new card 
for the unexpired period, without charge. A change of business address, with- 
out notification to the Department within ninety (90) days from the date 
of such change, and without the issuance of a new card by the Department, 
shall automatically cancel the card theretofore issued. 

Section 4. Dental Laboratory. License For. Fees, Duties: On and after 
July 15th, 1939, it shall be unlawful for any person, firm or corporation to 
operate a dental laboratory, which renders dental prosthetic service to or for 
more than one dentist, without first having applied for and obtained a license 
for such purpose from the Department. Application shall be on the form 
prescribed by the Department and accompanied by the required fee as set 
forth in Section 12 of this Act. 

A license issued under the provisions of this Act to a dental laboratory 
shall not be assignable, to other parties. 

A dental laboratory under this Act shall operate under the direct super- 
vision of a master technician or a dentist licensed under the laws of Illinois. 

All technical services rendered in a dental laboratory shall be performed 
only upon inert materials by registered technicians or dentists licensed under 
the laws of Illinois. 

It shall be the duty of any person, firm or corporation operating a dental 
laboratory in the State of Illinois to make an annual report to the Department 
setting forth the names of the officers, members, or employees of such dental 
laboratory, and whether or not they are respectively, actively, engaged in 
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dental laboratory service; and as to the names of persons employed as tech- 
nicians under this Act. The failure so to do by March 1st of each year shall 
be cause for suspending the license of such dental laboratory. 

Section 5. Master Technicians. Assistant Technicians. Fees: 
after July 15th, 1939, it shall be unlawful for any person to engage in dental 
laboratory service as master technician or assistant technician without having 
applied for and obtained a certificate of registration for such purpose from 
the Department. 

Every person who applies for an original certificate or registration as master 
or assistant technician shall personally appear before the Department for 
examination by the Examining Committee to determine his competency, 
Provided, that any person, who has been engaged in dental laboratory service 
as a technician in the United States or Canada for six (6) years, immediately 
preceding the effective date of this Act may be certified as a master technician 
without examination, if application is made within ninety (90) days from the 
date this Act shall become operative; and provided, further, that any person, 
who has been actively engaged in dental laboratory service as a technician in 
the United States or Canada for three (3) years immediately preceding the 
effective date of this Act, may be certified as an assistant technician without 
examination, if application is made within ninety (90) days from the date this 
Act shall become operative. 

No original certificate as master technician shall be granted unless the appli- 
cant submits satisfactory proof, in addition to all other requirements of this 
Act, that he has been actively engaged in dental laboratory services for not less 
than six (6) years immediately preceding the date of his application. The fee 
for certification as master technician shall be five dollars ($5.00), and the 
annual renewal fee therefor shall be two dollars ($2.00). 

No original certificate as assistant technician shall be granted unless the appli- 
cant submits satisfactory proof, in addition to other requirements of this Act, 
that he has been actively engaged in dental laboratory service for not less than 
three (3) years immediately preceding the date of his application. The fee 
for certification as an assistant technician shall be three dollars ($3.00), and 
the annual renewal fee therefor shall be two dollars ($2.00). 

Section 6. Apprentice Technician. Requirements: On and after July 
15th, 1939, it shall be unlawful for any person to engage in dental laboratory 


service as an apprentice technician without having first applied for and ob- 
tained a certificate of registration for such purpose from the Department. 


An apprentice technician under this Act shall engage in dental laboratory 
service only under the direct supervision of a licensed dentist, or a master 
technician having a certificate of registration as provided in this Act. 
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Any person who has been engaged in dental laboratory service less than 
three (3) years, immediately preceding the effective date of this Act, may be 


certified as an apprentice technician without examination; provided that appli- 
cation for such certificate is made within ninety (90) days from the date this 
Act shall become operative. 

The fee for certification as an apprentice technician under this Act shall be 
one dollar ($1.00); and the annual renewal fee therefor shall be one dollar 
($1.00). 

Section 7. Licenses and Certificates. How Construed: A license issued 
toa dental laboratory shall not be construed as a property right but as a valu- 
able right contingent upon compliance with the provisions of this Act. 

A certificate authorizing the holder thereof to engage in dental laboratory 
service shall not be construed as a property right but as a valuable right con- 
tingent upon compliance with the provisions of this Act by the registrant. 

Certificates of registration of persons, engaged in dental laboratory service, 
nthe employ of another person, an association, a co-partnership, or a corpora- 
tion shall be issued to show that such person is so employed. 

The issuance of a license or certificate to engage in dental laboratory service 
shall be construed as a permit to engage in and render a service for licensed 
dentists only. 

All licenses and certificates issued in accordance with the provisions of this 
Act shall be for the calendar year. Any license or certificate so issued may be 
renewed upon the application of the holder thereof upon payment to the 
Department of the required fee. 

Section 8. Original Issuance of Certificate; Review; When: At any time 
within six months, but not thereafter, after the issuance of an original certifi- 
cate of registration without examination as provided herein, the Department 
may upon its own motion, and shall upon the verified complaint, in writing, 
f any person, provided such complaint or such complaint together with evi- 
dence, documentary or otherwise, presented therewith, shall make out a prima 
facie case that the registrant is unworthy to hold such certificate, notify the 
registrant, in writing, that the question of his integrity and technical ability 
shall be reopened and determined de novo. Such written notice may be served 
by delivery thereof personally to the registrant or by mailing same by registered 
mail to the last known address of the registrant. Thereupon the Department 
may require and procure further proof of the registrant’s integrity and tech- 
nical ability, and if such proof shall not be satisfactory such certificate shall be 
recalled and shall thereafter be null and void. Upon the recall of any such 

ttificate it shall be the duty of the registrant to surrender to the Department 
f Registration and Education such pocket card received by him under the 
provisions hereof. 
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Section 9. Refusal to Issue. Suspension or Revocation of License: 
Department may refuse to issue a license or certificate provided for in this Act, 
or may revoke or suspend the same if issued to a person, firm or corporation 
who has been found guilty of one or more of the following offenses: 

A. Fraud in procuring license or certificate; or 

B. Employing, procuring, inducing, aiding or abetting a person, firm or 
corporation not holding a license or certificate to engage in dental laboratory 
service contrary to the provisions of this Act; or 

C. Violation of any of the provisions of this Act. 

Section 10. Licenses; Registration; Fees: The holder of a license issued 
by the Department as herein before provided, shall within ninety (go) days 
from the date of issue, cause such license to be recorded with the county clerk 
of the county in which such person engages in dental laboratory service. The 
county clerks of the several counties in this State are authorized to charge, for 
registering such license, a fee of twenty-five cents (25c) for each registration, 
The holder of a license issued under this Act shall cause the same to be dis- 


played in a conspicuous place in the laboratory where the holder shall engage 


in dental laboratory service. The holder of a license or certificate shall exhibit 
the same to any properly authorized representative of the Department of 
Registration and Education whenever requested. 

Section 11. Failure or Refusal to Register License: Any failure, neglect, 
or refusal on the part of any person obtaining a license, to engage in dental 
laboratory service, to register such license with the county clerk of some county 
in this State, within ninety (90) days from the date of issue of the same, or t 
notify the Department of any change of address within ninety (90) days 
thereof, as above directed, shall work a forfeiture of such license. No license 
when once forfeited shall be restored except upon payment, to the Department, 
of the sum of ten dollars ($10.00) for such neglect, failure or refusal t 
register such license, and the surrender of such forfeited license. 

Section 12. Fees for Licensure. Certification. Examination: In order 
to provide the means for carrying out and enforcing the provisions of this Act, 
the Department shall charge each person applying to it for license to operate 
a dental laboratory in this State, a license fee of twenty-five dollars ($25.00), 
plus one dollar ($1.00) for each employee. The annual renewal fee for such 
license shall be twenty-five dollars ($25.00) plus one dollar ($1.00) for each 
employee, computed upon the average number of employees of the previous 
calendar year. The Department shall charge for certification as master tech- 
nician a fee of five dollars ($5.00), and the annual renewal fee therefor shall 
be two dollars ($2.00). For certification as assistant technician, the Depart- 
ment shall charge a fee of three dollars ($3.00), and the annual renewal fee 
therefor shall be two dollars ($2.00). An apprentice technician under this 
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Act shall pay a registration fee of one dollar ($1.00) and an annual renewal 
fee of one dollar ($1.00). A fee of two dollars ($2.00) for every duplicate 
license or certificate issued, shall be charged by the Department. The fee for 
issuing a certified copy of a license or certificate showing registry under this 


Act shall be two dollars ($2.00), and in each case the fee shall be paid before 
the certified copy shall be issued. 

Out of the funds coming into possession of the Department under the pro- 
visions of this Act the members of the Examining Committee shall each receive 
as compensation the sum of ten dollars ($10.00) for each day actually engaged 
in the duties of the office, and all legitimate and necessary expense incurred in 
attending the meetings of the said Examining Committee. 

Section 13. Procedure in Suspension or Revocation: The Department 
may upon its own motion and shall upon the verified complaint, in writing, of 
any person setting forth facts which, if proven, would constitute grounds for 
refusal, suspension or revocation, investigate the actions of any person holding 
or claiming to hold a license or certificate. —The Department shall, before 
refusing to issue, suspending or revoking any license or certificate, at least 
ten (10) days prior to the date set for the hearing, notify in writing the appli- 
cant or the holder of such license or certificate of any charges made and shall 
afford such accused person an opportunity to be heard in person or by counsel 
in reference thereto. Such written notice may be served by delivery of the 
same personally to the accused person, or by mailing the same by registered mail 
to the place of business last specified by the accused person in his last notifica- 
tion to the Department. At the time and place stated in the notice, the Exam- 
ining Committee designated by the Director of Registration and Education, 
as provided in this Act, shall proceed in hearing the charges. Both the accused 
person and the complainant shall be accorded ample opportunity to present in 
person or by counsel, such statements, testimony, evidence and arguments as 
may be pertinent to the charges or to any defense thereto. The Committee may 
continue such hearing from time to time. If the Committee shall not be sitting 
at the time and place stated in the notice or at the time and place to which 
hearing shall have been continued, the Department shall continue such hearing 
for a period not to exceed thirty (30) days. 

Section 14. Procedure. Power of Subpoena. Oaths: The Department 
shall have power to subpoena and bring before it any person in this State to take 
testimony either orally or by deposition, or both, with the same fees and mile- 
age and in the same manner as prescribed by law in judicial procedure in civil 
cases in courts of this State. 

The Director, Assistant Director, Superintendent of Registration and any 
member of the Examining Committee shall each have the power to administer 
oaths to witnesses at any hearing which the Department is authorized by law 
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to conduct, and any other oaths required or authorized in any Act administered 
by the Department. 

Section 15. Court of Jurisdiction: Any Circuit or Superior Court or any 
judge thereof, either in term time or vacation, upon the application of the 
accused person or complainant or of the Department, may by order dul; 
entered, require the attendance of witnesses and the production of relevan 
books and papers before the Department in any hearing relative to the appl 
cation for or refusal, recall, suspension or revocation of license or certificate 
of registration, and the court or judge may compel obedience to its or his order 
by proceedings for contempt. 

Section 16. Stenographer. Transcript. Fees for: The Department, at its 
expense, shall provide a stenographer to take down the testimony and pre- 
serve a record of all proceedings at the hearing of any case wherein a licens 
or certificate is revoked or suspended. The notice of hearing, complaint and 
all other documents in the nature of pleadings and written motions filed in 
the proceedings, the transcript of testimony, the report of the Committee 
and the orders of the Department shall be the record of such proceedings. 
The Department shall furnish a transcript of such record to any person inter- 
ested in such hearing upon payment therefor of twenty-five cents (25c) per 
one hundred (100) words for each original transcript and eight cents (8c) 
per one hundred (100) words for each carbon copy thereof ordered with the 
original: Provided, that the charge for any part of such transcript ordered 
and paid for previous to the writing of the original record thereof shall be 
eight cents (8c) per one hundred (100) words. 

Section 17. Report of Examining Committee: The Committee shall pre- 
sent to the Director its written report of its findings and recommendations. 
A copy of such report shall be served upon the accused person, either person- 
ally or by registered mail as provided in this Act for the service of the cita- 
tion. Within twenty (20) days after such service, said accused person maj 
present to the Department his motion in writing for a rehearing, whic! 
written motion shall specify the particular grounds thefefor. If said accuse 
person shall order and pay for a transcript of the record as provided for 1 
Section 16, the time elapsing thereafter and before such transcription is ready 
for delivery to him shall not be counted as part of such twenty (20) days. 

Whenever the Director is satisfied that substantial justice has not been done, 
he may order a rehearing. At the expiration of the time specified for filing a 
motion for a rehearing the Director shall have the right to take the actio! 
recommended by the Committee. Upon the suspension or revocation of his 


license or certificate of registration, a registrant shall be required to surren¢ 
his license or certificate of registration to the Department, and upon his failu: 
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r refusal so to do, the Department shall have the right to seize the same. 

At any time after the suspension or revocation of any license or certificate, 
the Department may restore it to the accused person without examination, 
upon the written recommendation of the Examining Committee. 

Section 18. Power of Review. Writ of Certiorari: The Circuit or Su- 
perior Court of the county wherein the accused resides shall have power to 
review any order of revocation or suspension and all questions of law and 
fact thereon by writ or certiorari to the Department, provided that if the 
accused person is not a resident of this State and the venue is not otherwise 
fixed herein, such venue shall be in Sangamon County. 

Such writ shall be issued by the Clerk of the Court upon pracipe and it 
shall be served at least ten (10) days before the return day thereof. Service 
upon the Director, Assistant Director or Superintendent of Registration shall 
be service on the Department. Such suit shall be commenced within twenty 

20) days of the accused person’s receipt of notice of the order of refusal, 
revocation or suspension. The Department shall not be required to certify 
the record of its proceedings unless the accused person shall first pay to it 
the sum of five cents (5c) per one hundred (100) words of such record. 
Exhibits shall be certified without cost. 

No department order of suspension or revocation shall be set aside or 
vacated on any ground not specified in the written motion for rehearing pro- 

ided in this Act. 

Section 19. Order of Suspension or Revocation: An order of revocation 
or suspension or a certified copy thereof, over the seal of the Department and 
purporting to be signed by the Director shall be prima facie proof that: 

A. Such signature is the genuine signature of the Director. 

B. That such Director is duly appointed and qualified. 

C. That the Committee and the members thereof are qualified to act. 

Such proof may be rebutted. Such order of revocation or suspension shall 
conclusive proof that all precedent and concurrent acts of Department 
officers and of the Committee necessary to the validity of such order were 
pursuant to authority conferred by the Director. 

Section 20. Appeal from Order of Court: Appeals from all final orders 
and judgments entered by a Circuit or Superior Court in review of any order 
by the Department may be taken directly to the Supreme Court by either 
party to the action within sixty (60) days after service of a copy of the 

rder or judgment of the Circuit or Superior Court, and shall be governed 
by the rules applying to other civil cases appealed to said Supreme Court, 
except that formal pleadings shall not be required. 

The pendency of an appeal or writ of certiorari shall not of itself stay or 
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suspend the operation of any order of revocation or suspension; but during 
the pendency of such suit or appeal, the Circuit or Superior Court or the 
Supreme Court, as the case may be, in its discretion, may stay the operation 
of such order in whole or in part upon such terms and conditions as the court 
may prescribe. No such stay shall be granted by the court otherwise than 
after ten (10) days’ notice to the Department and after a hearing. 

Section 21. Penalties: Any person who shall engage or offer to engage in 
dental laboratory service in this State without having applied for and obtained 
a license or certificate for that purpose; or who violates any of the provisions 
of this Act, for which no specific penalty has been provided herein, shall be 
subject to prosecution before any court of competent jurisdiction, and shall, 
upon conviction, be fined for the first offense by any sum not less than one 
hundred dollars ($100.00) nor more than two hundred ($200.00) and for 
each subsequent offense shall be punished by a fine of not less than five hun- 
dred dollars ($500.00) and not more than one thousand dollars ($1,000.00), 
or by imprisonment in the county jail for not less than sixty (60) days nor 
more than six (6) months, or both fined and imprisoned at the discretion of 
the court. Any person, firm or corporation who violates any of the provisions 
of this Act may be restrained by permanent injunction. 

Section 22. Definitions: For the purpose of interpretation of the Dental 
Laboratory Service Act and the rules and regulations pertaining thereto: 


1. Department: Shall mean the Department of Registration and Educa- 


tion; 

2. Act: Shall mean the Dental Laboratory Service Act; 

3. Committee: Shall mean the Examining Committee appointed by the 
Director of the Department. 

4. Rule: Shall mean a requirement set up by the Committee and approved 
by the Director of the Department; 

5. Regulation: Shall mean a requirement set up by the Department; 

6. License: Shall mean a grant or authorization issued by the Department 
to the person or persons operating a dental laboratory; ° 

7. Dental Laboratory: Shall mean any office, shop, store, establishment, or 
other place of business, where any person, firm, or corporation is engaged in 
dental laboratory service as defined in this Act; 

8. Certificate: Shall mean the grant or authorization issued to an indi- 
vidual as a technician; 

9. Technician: Shall mean and apply to any person who is engaged in 
dental laboratory service, as defined in this Act. The term may be applied to: 


? 


“master,” “assistant,” or “apprentice’’ technician. 


10. Advertise: Shall mean the communication of any information or 
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knowledge to the public in a manner designed or intended to attract attention. 


Itshall mean and pertain to the use of any public advertising media. 

Section 23. Legislative Intent: This entire Act shall be deemed to be 
passed in the interest of the public health, safety and welfare; and its pro- 
visions shall be literally construed to carry out its object and purpose. Each 
ction of this Act and every part of each section is hereby declared to be 
an independent section or part of section and the holding of any section or 
part thereof to be void or unconstitutional or ineffective for any reason shall 
not affect the validity or meaning of any other section or part of section in 
this Act. 


Illinois Dental Practice Act Amendment 


After the Dental Laboratory Service Act was introduced into the 
Senate, the dental profession introduced an amendment to the Dental 
Practice Act of 1909. The amendment is designed to cover the 
weakness of the older law in defining the practice of dentistry. The 
amendment, as published in the Bulletin of the Chicago Dental So- 


12 


ciety, follows: 
House BILt 903 


For an Act to amend Section 5 of “An Act to regulate the practice of 
dental surgery and dentistry in the State of Illinois and to repeal certain Acts 
therein named,” approved June 11, 1909, as amended, 

Be It Enacted by the People of the State of Illinois, Represented in the 
General Assembly: 

Section 1. Section 5 of “An Act to regulate the practice of dental surgery 
and dentistry in the State of Illinois and to repeal certain Acts therein 
named,” approved June 11, 1909, is amended to read as follows: 

Section 5. A person practices dentistry, within the meaning of this Act: 
(who represents himself as being able to diagnose, treat, remove stains and 
concretions from teeth, operate, or prescribe for any disease, pain, injury, 
deficiency, deformity, or physical condition of the human teeth, alveolar 
process, gums or jaw, and who offers or undertakes by any means or methods 
0 diagnose, treat, remove stains or concretions from teeth, operate, or pre- 
scribe for any disease, pain, injury, deficiency, deformity, or physical condi- 
tion of the same, or to take impressions of the teeth or jaws; or who owns, 
maintains, or operates an office for the practice of dentistry; or who engages 


in any of the practices included in the curricula of recognized and approved 


“Bul. Chicago D. Soc., 19, 38, 12; 1939 (April 28). 
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dental schools or colleges. The fact that a person uses any dental degree, or 
designation, or any card, device, directory, poster, sign, or other media 
whereby he represents himself to be a dentist, shall be prima facie evidenc 
that such person is engaged in the practice of dentistry.) 

(1) Who uses a dental degree, or designation, or card, device, directory, 
poster, sign, or other media whereby he represents himself as being able to 
diagnose, treat, prescribe, or operate for any disease, pain, deformity, de- 
ficiency, injury, or physical condition of the human tooth, teeth, alveolar 
process, gums or jaw; or 

(2) Who is a manager, proprietor, operator or conductor of a place wher 
dental operations are performed; or 

(3) Who performs dental operations of any kind gratuitously, or for a 
fee, gift, compensation or reward, paid or to be paid, either to himself or to 
another person or agency; or 

(4) Whe uses a roentgen or X-Ray machine for dental treatment, roent- 
genograms or for dental diagnostic purposes; or 

(5) Who extracts a human tooth or teeth, or corrects or attempts to cor- 
rect malpositions of the human teeth or jaws; or 

(6) Who offers and undertakes, by any means or method, to diagnose, treat 
or remove stains or concretions (accretions) from human teeth or jaws; or 

(7) Who uses or administers local or general anesthetics in the treatment 
of dental or oral diseases or in any preparation incident to a dental operation 
of any kind or character. This provision shall not apply to Dental Assistants 
administering anesthesia under the direction of a dentist licensed under this 
Act; or 

(8) Who takes impressions of the human tooth, teeth, or jaws or per- 
forms any phase of any operation incident to the replacement of a part of a 
tooth, a tooth, teeth or associated tissues by means of a filling, a crown, a 
bridge, a denture or other appliance; or 

(9) Who furnishes, supplies, constructs, reproduces or repairs, or offers 
to furnish, supply, construct, reproduce or repair prosthetic dentures (some- 
times known as “plates’”’), bridges or other substitutes for natural teeth, to 
the user or prospective user thereof. 

(10) Who performs any clinical operation included in the curricula of 
recognized dental schools and colleges. 

The fact that any person engages in or performs, or offers to engage In 
or perform, any of the practices, acts, or operations, set forth in this section, 


shall be prima facie evidence that such person is engaged in the practice of 


dentistry. 
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The following practices, acts, and operations, however, are exempt from 


the operation of this Act: 

(a) The rendering of dental relief in emergency cases in the practice of 
his profession by a physician or surgeon, licensed as such and registered under 
the laws of this State, unless he undertakes to reproduce or reproduces lost 
oarts of the human teeth in the mouth or to restore or replace (in the human 
mouth) lost or missing teeth in the mouth; or 

(b) The practice of dentistry in the discharge of their official duties by 
dentists in the United States Army, the United States Navy, the United 
States Public Health Service, or the United States Veterans Bureau; or 

(c) Dental schools or colleges as now conducted and approved, or as may 
be approved, by the Department of Registration and Education, and the 
practice of dentistry by students in dental schools or colleges approved by 
the Department, when acting under the direction and supervision of regis- 
tered and licensed dentists acting as instructors; or 

(d) The practice of dentistry by licensed dentists of other states or coun- 
tries at meetings of the Illinois State Dental Society or component part 
thereof, alumni meetings of dental colleges, or any other like dental organ- 
zations, while appearing as clinicians; or 

(e) The use of roentgen (and) or other rays for making (radiograms ) 
roentgenograms or similar records of dental or oral tissues provided, that 
such services shall not be offered to the public by any name whatsoever, as 
in aid or inducement to secure dental patronage; and provided, further, that 
no corporation shall announce to the public that it has, leases, owns, or oper- 
ites a roentgen or X-Ray machine for the purpose of making dental roent- 
genograms of the human teeth or tissues of the oral cavity, or administering 
treatment thereto for any disease thereof; or 

(f) (The making of artificial restorations, substitutes, appliances, or 
materials for the correction of disease, loss, deformity, malposition, disloca- 
tion, fracture, injury to the jaws, teeth, lips, gums, cheeks, palate, or associated 
tissues or parts, either upon orders, prescriptions, casts, models, or from im- 
pressions furnished by a licensed and registered dentist.) 

The making and repairing of prosthetic dentures, bridges, artificial restora- 
tions or other structures to be used or worn as substitutes for natural teeth, or 
ppliances for the correction of disease, loss, deformity, malposition, dis- 
location, fracture of or injury to the jaws, teeth, lips, gums, cheeks, palate, 
or associated tissues or parts upon order or prescription given by a licensed 
nd registered dentist and constructed on, or by use of, casts or models made 
from impressions taken by a licensed and registered dentist; provided, that 
such prosthetic or orthodontic appliances, or the services rendered in the con- 





234 AMERICAN COLLEGE OF DENTISTS 


struction, repair or alteration thereof shall not be offered for sale, or use, or 
delivery to the public. And provided further that such prosthetic or ortho- 
dontic appliances shall not be placed or adjusted in the oral cavity, except by 


licensed and registered dentists. 

The editor of the Bulletin of the Chicago Dental Society" dis- 
cusses the issues involved in the proposed laboratory bill under the 
caption, “Dentists and Dental Laboratories”. 


“DENTIsTs AND DENTAL LABORATORIES 


“The Board of Directors of the Chicago Dental Society has officially ex- 
pressed its opposition to legislation designed to license laboratories and register 
dental technicians. The membership present at the regular meeting of April 18 
unanimously confirmed that position. 

“Without consulting the Chicago Dental Society, which had established 
a Dental Laboratory Commission for just such a purpose, the laboratory group 
circulated dentists throughout the state with petitions. These requested favor- 
able consideration from legislators for a new bill to license laboratories and 
register technicians. In many cases members were asked to sign these petitions 
under the uninformed assumption that the only objective of the proposed law 
was to abolish the illegal laboratory which serves the public directly. This 
assumption, however, is not justified on the basis of a more exhaustive analysis 
of the proposed laboratory bill. 

“Again without consulting the Chicago Dental Society, the laboratory group 
caused this legislation to be introduced in the State Senate as S. B. 337, where 
it now awaits action. 

“After the opposition of the Chicago Dental Society was made known to 
the laboratory group and after a more suitable method had been proposed for 
the elimination of the illegal laboratory, the laboratory group still continues 
its efforts to secure passage of S. B. 337. It would seem, therefore, that some 
comment is necessary in order to define the issues. 

“There is common agreement as to the necessity of action against the 
illegal laboratories. There is disagreement, however, and a vital one, as to 
the best method by which this objective can be most effectively attained. 

“The Illinois State Dental Society, in consultation with this Society and 
competent attorneys, has given the opinion that a new definition of dentistry 
in the present Dental Practice Act would be most competent to correct the 
present difficulties. Such a new definition has already been introduced into 
the legislature as House Bill 903, and is reproduced elsewhere in this issue. 
It is this bill which should be supported by the membership. 


“Bul. Chicago D. Soc., 19, 38, 15; 1939 (April 28). 
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“The laboratory group, however, apparently believes that the best pro- 
cedure to attain the same end would be to license laboratories and register 
technicians over the opposition of organized dentistry. This is what S. B. 337 
attempts to do. If this laboratory group legislation had, as its only effect and 
purpose, the abolition of the illegal laboratory, there could be little disagree- 
ment. The fact remains, however, that the laboratory legislation, designedly 
or not, provides a potential method for the practice of dentistry by tech- 
nicians. It can also lead to the establishment of two levels of dental practice 
in which the technician as well as the dentist will participate. Other dangers, 
not as ominous as these, will reveal themselves on closer examination. 

“Members of the Society will do well to consider the propriety of the labora- 
tory group in the actions it has taken thus far to secure the passage of this licen- 
sing legislation. They will do well to study the possible consequences of such 
legislation before signing petitions or otherwise aiding in its passage. They 
will do well to accept the judgments in this matter of their Society, of the 
Illinois State Dental Society, and of competent attorneys in preference to 
to those of outside agencies. 

“House Bill 903 should be adopted. Senate Bill 337 should be defeated. 
Members will serve the interests of the public, their own interests, and the 
interests of the entire dental profession if they will work to that end.”— 
HaroLD HILLENBRAND. 


Commenting further on this proposed licensure the editor of the 
Bulletin of the Chicago Dental Society“ calls this effort a “Gesture 
of Independence” as follows: 


“GeEsTURE OF INDEPENDENCE 


“A dental laboratory group, under the pretext of securing legislation to 
abolish the dental laboratory that serves the public directly, caused to be pre- 
pared a bill to license dental laboratories and register dental technicians. 
After an examination of the proposed measure, the Board of Directors of 
the Chicago Dental Society discovered many provisions detrimental to the 
welfare of the public and of the profession. The Board then expressed its 
ficial opposition to the proposed act. This decision of the Board was pre- 
sented to the Society at a regular meeting in which the laboratory group 


was represented and participated. The Society, in a formal vote after hearing 


the arguments of the laboratory group, unanimously supported the decision 
! the Board and expressed its official opposition to the proposed measure. 
“The Legislative Committee of the American Dental Association has 


“Bul. Chicago D. Soc., 19, 41, 11; 1939 (May 19). 
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issued an opinion that legislation of the type proposed should not be adopted, 
The Committee on Legislation of the Illinois State Dental Society has also 
expressed its opposition to passage of the proposed laboratory act. 

“In spite of this unanimity of opposition by the dental profession, the 
laboratory act was introduced into the state legislature as Senate Bill 337, 
where it is now being considered by the Committee on License and Mis- 
cellany. Considerable effort has been made to have the bill reported favorably 
out of committee and to insure its passage by the state legislature. 

“Tt is difficult to interpret this action of the laboratory group as anything 
else than a mark of contempt for the principles that organized dentistry 
has put forth in its opposition to the bill. It is the first step of the laboratory 
group to an independence that can lead directly to the dispensation of various 
dental services to the public without the intervention of the dentist. It is 
the final gesture in a long campaign in which some laboratory interests have 
derided the professional objectives and ethics of dentistry in favor of a high 
pressure method to “sell” dentistry at whatever cost to the public or to the 
profession. 

“If evidence of this derisive attitude is needed, we cite the following. 
In the original act, the examining board for technicians was to be made up 
of three dentists and three technicians. At the worst this was an assignment 
of equality to dentistry in a field in which it has serious reasons to be con- 
cerned. In an amendment to the act which has been proposed, the examining 
board is to be composed of two technicians and one dentist. This removes 
even a pretense at giving dentistry an equal voice in the decisions that would 
be made by the board. In the spirit of the day, this bill assigns dentistry to a 
minority position. 

“Some dentists have given well-intentioned but misinformed support t 
the bill. They had elected to give credence to all of the high principles 
enunciated by sponsors of the legislation, and to disregard the potential dan- 


gers to the practice of dentistry. Now the amendment reveals more clear) 
the actual objectives of the act. No dentist, in the face of that knowledge, 
oat 


can do other than to oppose, actively and effectively, the passage of Sen: 
Bill 337.”—Haroi_p HILLENBRAND. 


This editorial was answered by the editor of The Dental Crafts- 
man’. The reply is here given in full so that the laboratory view- 
point may be understood when future negotiations take place: 


“The Dental Craftsman, 13, 8, 14; 1939 (May). 
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ANSWERING “THE EpirorIAL”’ IN THE BULLETIN 


“Some statements were made in The Bulletin of the Chicago Dental 
Society, May 19, 1939, which we feel need further amplification—and 


some comment on our part. 

“First of all, we should like to know specifically which provisions in the 
proposed Dental Laboratory Service Act are detrimental to the welfare of 
the public and the profession. 

“Those opposing our proposals have expressed the following objections: 

“(1) ‘We are opposed to this legislation. We will continue to oppose it, 
unalterably.’ 

“(2) ‘We think the present Dental Practice Act is adequate, but simply 
has not been enforced.’ 

“(3) ‘We consider the proposed dental laboratory legislation as a pos- 
sible opening wedge to the practice of dentistry.’ 

“(4) ‘We don’t like it because you did not come to us with this matter, 
until after you had obtained signatures on the petitions.’ 

“(5) ‘We will oppose this legislation in every way we can, because we 
will not surrender to others any part of dentistry.’ 

“We have tried to answer these objections, in the following manner: 

“(1) You have offered objections, but they are chiefly hypothetical objec- 
tions, based on what might happen in the future—not what is happening at 
present. 

“(2) If the Dental Practice Act is adequate to stop the disgracefully 
successful attack upon dentistry, that has been made by ‘mail order dentists’ 
ind advertising dental laboratories,” surely there has been gross neglect on 
the part of some one. We are offering to augment and strengthen the 
Dental Practice Act with the Dental Laboratory Service Act. 

“(3) ‘If you wish to rob a neighbor’s hen roost you do not put shackles 
around both legs,’ some one has said. 

“We have asked the legislature to pass a law that defines dental labora- 
tory service and makes it unlawful for any dental laboratory to render that 
service, except to registered, licensed dentists. 

“We believe that this is a restrictive measure—not an indication that we 
wish to ‘invade’ the domain of dentistry. 

(4) We circulated petitions among dentists, because: 

“(a) We were told the legislators would be interested in knowing that 
many dentists approved our action. 

“(b) We wanted to get an expression from our customers—the ‘rank 


ind file’ in dentistry. 
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“(c) We assumed that the Board of Directors of the Chicago Dental 
Society could not make a decision promptly. Because our bill had to be filed 
immediately (or wait until 1941) we followed what was considered 
most expedient procedure. 

“(5 ) We see nothing in the Dental Laboratory Service Act that consti- 
tutes ‘surrendering—prosthetics to an outside party.’ Dental laboratories 
build most of the prosthetic appliances that go into the mouth. Dental labora- 
tories operate as an industry. They have never been considered part of the 
dental profession. Their service may be legally construed as ‘part of den- 
tistry’ when it is performed in the dental office—not in a commercial labora- 
tory. 

“Unless the undesirable elements can be eliminated promptly, the dental 
profession may have to admit that it has already surrendered prosthetics t 
outside interests—interests that are enemies of ethical dentists—not the a 
that the reputable dental laboratories have always been and wish to continue 
to be. 

“Dental manufacturers and dental supply houses cater only to members 
of the dental profession, Legitimate dental laboratories do likewise. How 
much difference is there between dental laboratories furnishing a dentist 
with restorative appliances and a dental house or manufacturer furnishing 
the dentist with other supplies? Does the dental profession feel that it has 
‘surrendered’ anything in permitting the dental supply house or dental 
manufacturer to operate independently of the dental profession? 

“Tf the dental profession really believes that dental laboratory service, 
regardless of where it is performed, is ‘part of dentistry, we believe that 
organized dentistry should provide proper standards and qualifications for 


the dental laboratory. In that event, organized dentistry itself should pro- 
vide legislation that will accomplish what the Dental Laboratory Service Act 
should accomplish, if enacted. 


“As evidence of what is called a ‘derisive attitude’ on our part, the objec- 
tion is raised that our original suggestion for a board of examiners has been 
changed from three dentists and three technicians to two technicians and 
one dentist. Nothing is said about this change having been insisted upon by 
the Department of Registration and Education. If the Department is agree- 
able, we would raise no objection to having this provision changed to read two 
dentists and one technician—or even three dentists and no technicians—if 
that is considered practical. 

“We thoroughly resent the implication that we have ulterior motives 10 
seeking legislative relief for ourselves and our customers. We have sought 
legislation for two reasons only: 
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“(1) To do our part to clean up the racketeering elements in dentistry 
and in dental laboratory service. 

“(2) To raise the standard of legitimate dental laboratory service by 
limiting it to licensed, registered dentists (not the public) and by setting up 
through the Department of Registration and Education, definite [an omis- 
ion in original], just as has been done in many other industries and all the 
professions. 

“Tf dentistry can and will accomplish these objectives, our proposed law 


» 
is unnecessary. 


The editor of the Bulletin of the Chicago Dental Society com- 
ments on the preceding answer as follows:”* 


“REASONING: A FINE ART 


“Tn this issue will be found an article, dealing with the problem of licens- 
ng dental technicians, in which the author states that he considers such 
legislation as potentially dangerous to the dental profession. We suspect 
that this information will come as a surprise to those who have been spon- 
soring the local laboratory bill because they seem to have accepted the 
unanimous opposition of the dental profession as merely the ungrateful 
attitude of those who do not know what is good for them. Patiently and 
parentally, the laboratory groups continue to insist on doing dentistry a 
favor against its will. 

“In a contemporary magazine*’ appears an ‘answer’ to the recent editorial 
n the Bulletin which dealt with the laboratory-technician problem. The 
reasoning employed in it is typical of that which has characterized arguments 
in favor of registering dental laboratories and licensing dental technicians. 
It is casuistry of the highest order. 

“Let us, for example, consider this selection from the ‘answer.’ ‘You 
(dentists) have offered objections (to the bill), but they are chiefly hypo- 
thetical objections, based on what might happen in the future—not what is 
happening at present.’** 

“Most men have a ‘hypothetical objection’ to having their homes burn 
down and take measures to insure themselves against destruction of this 
kind. If the reasoning in the above quotation were employed, insurance 
against fire would be silly merely because it ‘might happen in the future’ 
and was not ‘happening at present.’ We, and ten thousand insurance agents, 
refuse to accept this premise. 

“Again, if we accept the type of reasoning employed by the laboratory 


“Bul. Chicago D. Soc., 19, 45, 133 1939 (June 16). 
“Dental Craftsman, 13, 14; 1939 (May). 
“Bul. Chicago D. Soc., 19, 11; 1939 (May 19). 





240 AMERICAN COLLEGE OF DENTISTS 


group, one could have no valid objections to a coming war, merely becaus 
it was in the future; nor against homicide, or assault or watermelon-stealing 
for the same reason. If this is the basis of reason on which the laboratory 
bill was proposed, the ‘unanimous opposition’ of the Chicago Dental Society. 
the Illinois State Dental Society and the American Dental Association is easily 
understood. . 

“The writer of the ‘answer’ states that ‘we should regret the issuance of 
ill spawned (sic) statements appearing in the Bulletin in opposition to the 
laboratory bill. Dentistry needs men who apply the truth privately, publicly 
and more especially in public print. Dentistry demands that its officers keep 
abreast of the times, and have the opinion of the average practitioner ob- 
tained through the medium of the referendum. By that means the society 
reflects the true expression of the man in the ranks.’ We agree with every- 
thing in that statement but the rhetoric and the reasoning. 


“We would like to know how the author of the ‘answer’ establishes his 
right to speak for both the dental profession and the laboratory interests. 
We would like to know why his opinion should carry more weight than the 
official opinion of the Chicago Dental Society. We would like to know if 
his knowledge of parliamentary law and the Constitution and By-Laws of 
the Chicago Dental Society does not inform him that the referendum, at 
the present time, is not the method used to determine the wishes of the mem- 
bership. If the referendum is his objective, he should seek that and not the 
licensing of laboratories and the registering of technicians. 


“We think it is time that the writer of the ‘answer’ decides whether he is 
Simon Legree or Little Eva. He does not do well in both roles.”—H. H. 


Our latest information on the Illinois profession-laboratory con- 
troversy is that Senate Bill 337, to license laboratories and register 
technicians, was defeated by the State Senate at first reading on June 
24, 1939. Thus the fourth major attempt to obtain statutory regu- 


lation for the dental laboratories and technicians ends, as did the pre- 


ceding efforts, in failure. 


With the above information comes a report that the Illinois State’ 
attorney’s office raided one of Chicago’s larger illegal laboratories 
during the week of June 19, 1939. Two owners pleaded guilty and 
agreed to discontinue their illegal practice by closing their offices. 
This successful enforcement of the Illinois Dental Practice Act dis- 
credits the many statements that the Dental Practice Acts are not 
effective in controlling illegal dental practice by technicians. This 
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test likewise sustains and justifies the action of the State Senate in de- 
feating Bill No. 337. The integrity and unity of the profession 
have been momentarily preserved. 


Doctor Walker again discusses the profession-technician problem 
under the caption, “We Need No Licensing for Laboratory 


7 Q 
Workers.” 


“Were NEEp No LICENSING FoR LABORATORY WORKERS 
By Alfred Walker, D.D.S. 


“In the August, 1938, issue of Oral Hygiene there appeared an article 
entitled ‘Action in Albany.” However well intentioned the author*’ may 
have been, he, by implication at least, did not present the true attitude of the 
profession toward efforts on the part of laboratory interests to establish statu- 
tory regulations for workers in and operators of commercial dental labora- 
tories. There will be no denying that the situation which has arisen between 
the profession and the dental laboratory operators is becoming more acute, 
and that the dangers lurking behind current efforts to establish state licensure 
for laboratory workers are far too great to be ignored or dismissed by the 
dental profession. 

“The major arguments advanced in support of the proposal for licensing 
are briefly: 

“1, That the qualifications which would be required for licensing would 
insure a better product from the laboratory, and that the regulations pro- 
posed would reduce the number of unqualified operators and workers who, 
so it is claimed, make up the larger proportion of illegal practitioners in 
the prosthetic field. 

“2. That, therefore, illegal practice by laboratory operators and workers 
which is on the increase would be lessened: it being contended that possibility 
of loss of license as a penalty for conviction of illegal practice would act 
as a more effective deterrent than do fine or imprisonment. 

“The dental practice acts of the various states carefully define what con- 
stitutes the practice of dentistry and the qualifications required of those who 
may be licensed to practice. By these regulations it has been established that 
dental service may be rendered to the public only by those so licensed. The 
ntent of the law is plain, and it has long been recognized that dentists alone 
are responsible to their patients for whatever service they may render. This 
applies to prosthetic practice whether the appliances be produced by the 
dentist himself or by others. 


“Oral Hygiene, 29, 2, 175; 1939 (Feb.). 
“Voorhies, Jay: Action in Albany. Oral Hygiene, 28, 1001; 1938 (Aug.). 
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“We are told that because of the influx of unqualified persons into the 
laboratory trade, unfair competition has developed, which takes the form of 
substitution of materials and low wages to workers, which lead to low 
standards of workmanship—and dentists are accepting such products and 
passing them on to their patients. The implication is that, since the dentist 
is unwilling or unable to pass judgment on the merits of the product, it 
therefore becomes necessary for the protection of the public to set up new 
statutory regulations for the purpose of determining who shall enter the 
field of processing prosthetic appliances. In other words, because some mem- 
bers of the dental profession fail to fulfill their legal responsibilities it 
becomes a public duty for others to intervene. 

“In the light of existing conditions, the contention that illegal practice 
by laboratory operators and employees would be lessened through the pro- 
posed regulations seems highly fallacious. It is common knowledge that 
laboratory operators find it expedient to yield to the demands of dentist cus- 
tomers, to take impressions, to adjust dentures, and to perform other illegal 
acts. They say that these transgressions are repugnant to them, but claim 
that if they do not include this service, their customers will trade with more 
accommodating laboratories. They insist, however, enactment of statutes 
which provide for revocation of license upon conviction of such practices 
would soon put an end to these illegal acts. 

“Proponents of licensure further contend that those taught in trade 
schools cannot, because of their incompetence, find legitimate employment. 
In consequence, they readily yield to the temptation to practice dentistry 
illegally. This type is referred to as the ‘hole in the wall’ or ‘hall bedroom’ 
laboratory operator and is presumably quite numerous in the larger centers 
of population. The advocates of license requirement for laboratory work- 
ers tell us that under the regulations which they propose, these violators, not 
being qualified to receive licenses, would be driven into other fields. 

“Let us examine these statements with a little care. Our present laws 
provide that a dentist who induces another to violate the dental practice act 
becomes a transgressor himself and thereby renders himself liable to the 
revocation of his license. —To what extent have these penalties acted as a 
deterrent in the practice about which the laboratory interests complain! 

“We believe that the modern laboratory is fulfilling a need and is here 
to stay. We are also mindful that there are just causes for the complaints 
which we are discussing, but we do not believe that the remedy lies in legis- 
lation of the kind proposed. 

“‘As stated before, there are two forms of illegal practice which are being 
pursued. One is with the connivance and aid of a comparatively few den- 
tists. If the dentists, on the one hand, would cease to be parties to these 
practices, and if, on the other hand, the laboratory operators and employees 
would observe the law and report to the authorities such violations or induce- 
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ments to commit violations as come to their knowledge, this form of practice 
would soon be reduced to trivial proportions. 

“We cannot see how the other form, wherein the laboratory operator or 
employee serves the public directly, would be reduced by licensing laboratory 
workers. Rather, we believe that it would lead to an increase in this kind 
f violation, by the unlicensed. Since statutes are of no avail unless en- 
forced, nothing will be gained by the mere enactment of the additional 
legislation. —The real remedy lies in better cooperation between the dentists 
and laboratory operators. Existing laws amply cover the situation. Strict 
observance by both parties would be the sensible course. Should state legisla- 
tures view with favor the proposals of the laboratory interests, the blame 
must rest on those members of the dental profession who encourage unfair 


competition among the laboratories and upon those who insist on violations 


f the law as a condition of patronage.” 


The following editorial in the Journal of the New Jersey State 
Dental Society” discusses this problem under the caption “No Room 
fora License”. These views make available several additional argu- 
ments unfavorable to the licensing of laboratories and technicians. 


“No Room For A LICENSE 


“It is a matter of record that lawmakers have little knowledge or under- 
standing of the physiological and biological factors involved in a dental 
restoration. This was made evident when, under the NRA, the Commer- 
cial Laboratories Association was given a code. Thus it appears that, to the 
lawmakers, a denture is simply ‘set of false teeth.’ 

““*A primrose growing by the river’s brim, 
A yellow primrose was to him, 
And nothing more.’ 


“The possibility, then, of the enactment of legislation that will bring 
dental and medical care under government dictation, gives a definite point 
to the demands of the commercial laboratory owners for some system of 
licensure that will establish mechanical dentistry as an independent industry. 
With the government in control of dentistry anything can happen, as has 
ven demonstrated in those countries where private practice has been super- 
seded by such control. One step leads to another, and it is but a short step 
from licensing a dental mechanic to work on inert matter outside the mouth, 
licensing him to perform prosthetic work in the mouth. Who can say 
Tt can’t happen here,’ when the government is already entering into a con- 


“IN. J.D. Soe., 10, 35 §23 1939 (April). 
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tract with commercial laboratories in New York to supply 35,000 dentures 
to indigents? 

“Tt is urged by the laboratory owners that, with the technicians licensed, 
the better element in the laboratory industry would co-operate with the bet- 
ter element in dentistry to eliminate the illegal practitioner. This, of course, 
is a trading proposition and it cannot be accepted by dentistry because it 
would mean the elimination of the ‘little fellows’ in the laboratory field, 
the good along with the bad. This would give the large laboratory owners 
an unrestricted opportunity to control prices, and we know from the recent 
trend of laboratory prices that the sky would be the limit. The better ele- 
ment in dentistry is always willing to co-operate with the better element in 
the laboratory industry, in any project that promises to improve existing 
conditions, but it cannot be a party to any scheme that would materially 
increase the cost of dentistry to the public without any corresponding benefits 
accruing to the public. 

“The situation is admirably summed up in an article by Dr. E. E. Hamil- 
ton, Allentown, Pa., from which Dr. Carr quoted in the July, 1938, issue 
of this Journal, and which reads as follows: 

“*There has never been but one justified reason for licensing any craft 
or profession, namely, for the protection of the public. As the dentist's 
license stands between the public and the dental laboratory technician there 
is no need for other protection; one license, the dentist’s license is all that 
is necessary, the dentist is responsible, not the technician. The dental tech- 
nician never sees the patient and every piece of his work is inspected, tried, 
and fitted by the dentist who is responsible for it. A license would be a 
needless expense to the public who would not benefit by it, but would 
have to pay the bill. The only class to benefit would be the technicians.’’ 
—C. F. H. 


Statutory regulation of laboratories and technicians has been the 
subject of controversy for the past ten years. No joint study of the 
profession-technician relation can proceed far without raising the 
question of licensure. The proposed Laboratory Act, the amend- 
ment to the Dental Practice Act and the controversy relating to the 
present attempt and failure to secure statutory regulation is a pat- 
tern which may be followed in future encroachments upon the den- 


tal profession. Accordingly these have been recorded in detail for 


future reference. 
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IV. Schools of Dental Technology 


In discussing the dangers inherent in licensing technicians we must 
not overlook one potential source of trouble, namely, the educa- 
tion of dental technicians. Any licensing law must define the quali- 
fcations of those who apply for licensure. Qualifications infer 
training and training requires schools or other acceptable means for 


preparation. 

We have shown previously that laboratory leaders regard them- 
selves as an industry separate and distinct from dentistry.” Can any 
one believe that the commercial dental laboratory would employ 
technicians who had been trained in schools controlled by the den- 
tal profession? 

The alternative and logical conclusion is that the industry would 
organize its own schools. This was done in Germany. 

In fact, we need not wait for the future; we may now be wit- 
nessing the rise of schools for technicians in the mandatory licens- 
ing of already existing schools of dental technology in the State 
of New York. 

In the past such schools of mechanical dentistry (as they are 
called) were denounced and ridiculed by dental laboratories. Labora- 
tory writers have frequently stated that technicians from these 
shools could not find employment in dental laboratories because 
they were poorly trained. The laboratories knew that each graduate 
of such schools was a potential competitor; yet nothing was done 
about it until recently. 

Now that these schools have complied with New York State’s 
education law and have been licensed, three laboratory leaders to- 
gether with three dentists are serving on a special advisory commit- 
tee. Laboratory leaders were not slow to detect a potential threat to 
their unity and to lend their assistance in guiding such schools to 
their future advantage. Fortunately the dental profession has equal 
representation on the advisory committee, at present. Such repre- 
sentation in the future will be necessary to protect the interests of 


~The Dental Craftsman, 13, 8, 15; 1939 (May). See, also, this report, p. 238. 
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the profession. Two articles dealing with the licensing of schools of 
mechanical dentistry are reprinted for future reference: 


“N.Y. Strate Law CompPEts LICENsING oF SCHOOLs oF DentTa 
‘TECHNOLOGY 


“Expert Control in Enforcement Urged by The Laboratory Technician 


“Good news in the dental world today is indeed welcome. It is, without 
a doubt, good news to learn that several schools of mechanical dentistry in 
New York State have obtained licenses from the Education Department, 
and that other states may soon be compelled to follow the good example, 

“Under section 66A of the Educational Law of New York (reprinted 
at the end of this article) the licensing of all trade schools in the State be- 
came compulsory in September, 1937. Schools of mechanical dentistry 
come within the application of the law and must fall in line—or just close 
up shop. 

“For many years the Associated Dental Laboratories and The Ladorator 
Technician have battled for State control of all schools claiming to train 
dental technicians, as the only means to correct abuses prevalent among such 
schools, and to make them responsible and really useful institutions. 

“That licensing is now compulsory is therefore most gratifying to us. 
We are particularly pleased with the trend toward strict and expert super- 
vision indicated in the official rules for the enforcement of the law (also 
reprinted at the end of this article). We call attention to the following 
stipulation in the law: “The State Board of Regents is hereby empowered to 
consult with trade experts as to the equipment provided and standards and 
methods of instruction offered.’ ” 

The Laboratory Technician suggests: 

“To consult with trade experts’ is a sound idea. In addition, we be- 
lieve that the ‘trade experts,’ as far as schools of dental technology are con- 
cerned, should constitute a permanent body—that is, a permanent commit- 
tee. It is the suggestion of The Laboratory Technician that a committee be 
appointed by the State, for a specified term of office, consisting of three 
members—a dentist, a practical laboratory man, and a representative of th 
Education Department—with supervisory and advisory powers regarding 
not only equipment and curricula, but also the type of advertising used t 
attract new students. This committee should be required to make frequent 
visits to the schools under its supervision for periodic advice and guidance, 
and to ascertain compliance with rules and regulations. 

“We believe that through such a Supervisory Committee, with a judi- 
ciously chosen personnel, State control will have the following results: 


*8T he Laboratory Technician, 12, 1, 3; 1938 (Nov.). 
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“7, Curb the number of misguided and misinformed men entering an 
already over-crowded industry: It will make illegal that type of advertising 
which extracts high, and often hard-saved, tuition fees from young men 
with the lure of a guaranteed, well-paid job in a dental laboratory imme- 
diately after graduation. 

“2, Arrive at a curriculum to meet the practical, recognized needs of 
the reputable dental laboratory today. Laboratory owners know, through 
sad experience, that ‘graduates’ of schools of mechanical dentistry have 
rarely been qualified for the most elementary jobs in a dental laboratory. 
Those who are hired usually must ‘unlearn’ most of what they have been 
taught; then only can they start from scratch, which they generally do 
unwillingly because of their exaggerated valuation of their previous training. 

“3, Prevent spread of price-cutting and illegal practice. It is not sur- 
prising that a ‘technician’ of this type, rejected by the laboratories, is 
easily induced to set up a little shop of his own, and try to attract dental 
patronage by slashing prices. He soon discovers that such a course, plus his 
lack of experience, leads to financial ruin. His inevitable end is doing direct 
work in the mouth for friends and relatives—and another competitor is 
created for the profession! 

“Through the prohibition of misleading advertising and the establish- 
ment of a practical, regulated curriculum by a State Supervisory Committee, 
as suggested, the outflow of the inadequately trained graduates who cannot 
find work will be checked, and the need for resorting to cut-rate work and 
illegal practice will, as a result, be stemmed. 


“Achievements 


“The need for correcting these abuses is urgent. However, we are glad 
to note that, even in the short time the licensing law has been in effect, 
definite strides have been made toward control. 

“In the current advertising literature and correspondence of schools that 
have been licensed, wild and fantastic promises are no longer flaunted in 
the face of ambitious youth. However, there is still room for some toning 
cown, 

“Although the curricula are not officially under the supervision of repre- 
sentatives of professional and practical men, there has been particular stress 
laid on training students in practical laboratory methods and standard labora- 
tory materials. 

“Although it is too early to judge what the results will be regarding the 
desired curb on the spread of price-cutting and illegal practice, the trend is 
nthe right direction, because of the eventual elimination of abuses at their 
roots—in the schools themselves. 
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“For More Control 


“For more secure control—for more direct regulation—we again urge 
the appointment of some kind of supervisory committee, consisting of repre- 
sentatives of the profession, laboratories, and State, along the lines outlined 
above. 

“Tt is the earnest conviction of The Laboratory Technician, members of 
the Associated, and many of the far-sighted members of the profession who 
through the years have been tireless in their campaign for the licensing of 
schools of dental technology, that the expert, controlled application of New 
York’s Private Trade School Law will prove of benefit to all—the dentist, 
the dental laboratory, and the individual technician.” 


“Pro fession-Laboratory Committee Named to Advise on Schools 


“In a recent article** The Laboratory Technician welcomed the good 
news that several schools of mechanical dentistry in New York had complied 
with the State’s Education Law making the licensing of all trade schools 
compulsory. 

“In that connection The Laboratory Technician pointed to the need of 
some sort of permanent committee to act in an advisory and supervisory 
capacity to regulate the curricula, equipment, advertising, and management 
of schools of mechanical dentistry, such committee to be appointed by the 
State and to be representative of the profession and the dental laboratory 
industry. 

“The basis for The Technician’s suggestion is the following stipulation 
in the State law: “The State Board of Regents is hereby empowered to con- 
sult with trade experts as to the equipment provided and standards and meth- 
ods of instruction offered.’ 

“Tt is gratifying to announce that, in line with this journal’s recommen- 
dation, a special committee has been appointed by H. L. Amonette, Super- 
visor of Private Trade Schools, N. Y. State Education Department, consist- 
ing of the following members: 

“Representing the Profession—J. A. Salzman, D.D.S., J. R. Schwartz, 
D.D.S., Alfred S$. Walker, D.D.S. 

“Representing the Laboratories—G. H. Sternberg, S. G. Supplee, H. K. 
Schwartz. 

“With a personnel of such caliber, the prospects for this new committee 
are most hopeful. It can be confidently anticipated that many abuses preva- 
lent among the schools and of common knowledge to all in the dental field, 
will be speedily and effectively remedied. 

“The committee will have in its power the guidance of the advertising 


“The Laboratory Technician, 12, 3, 3; 1939 (Jan.). 
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policy of the schools and will be enabled to advise on the contractual ar- 
rangements made with entering students. 

“The committee will also be empowered to work with the school authori- 
ties in planning a curriculum and in supervising the type of equipment and 
materials used for instruction purposes. In this way the schools will be able 
to meet recognized standards and needs, so that the graduates will be of real, 
practical value in a dental laboratory instead of proving, as frequently here- 
tofore, entirely unqualified because of inadequate training. 


“Curb Illegal Practice 


“By stemming the outflow of inadequately trained graduates, it is ex- 
pected the committee will be thereby instrumental in checking the spread of 
price-cutting and illegal practice. It has been inevitable that many a 
diploma-holding ‘technician,’ rejected by the laboratories, is easily induced 
to open up a price-slashing shop of his own and eventually wind up in a bit 
of ‘private practice.’ 

“The schools of mechanical dentistry should welcome the cooperation of 
the newly-formed committee. The backing of the profession and of the 
dental laboratories will add immeasurably to the schools’ prestige, reputation 
and authority. Such backing, as the schools well know, has been lacking in 
the past. 

“With State licensing and committee supervision, and with the elimina- 
tion of prevalent abuses, neither the profession nor the laboratories will have 
further reason for withholding moral support. 

“A better type of student will be attracted to the schools. He will be 
attracted, not by wild and fantastic promises, but by the realization that 
because of his own temperament and innate mechanical ability, he is suited 
for his chosen career. He will be confident that the training he receives 
will, in a highly competitive industry, be adequate preparation, not a handi- 
cap. 

“Good luck to the new committee! The industry in New York State 
(and other states may soon follow suit) can now look forward to some 
order in a field of chaos—to schools of dental technology that will become 


educational institutions, truly worthy of the name.” 


V. The Mail-Order Denture Business 


Among other abuses that have crept into the practice of dentistry 
during the past few years, the mail-order denture business is again 
brought to our attention by an order handed down by the United 
States District Court of Appeals for the District of Columbia. The 


“U. S. Court of Appeals Reverses Decision and Again Closes the 
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Mails to S. B. Heininger” is the title of an article appearing in The 
Bulletin of the Chicago Dental Society,” which is copied in full be- 
low: 


“U.S. Court or APPEALS Reverses DEcIsION AND AGAIN CLOosks THF 
Maits Tro S. B. HEININGER 


“Decision Allowing Use of Mails to S. B. Heininger Is Over-ruled by 
Higher Court in Washington, D. C. 


“The United States mails are again closed to $. B. Heininger who con- 
ducted a mail-order denture business under a variety of names. This decision 
was handed down on April 17, 1939, by Associate Justice Miller of the 
United States District Court of Appeals for the District of Columbia, who 
reversed a previous decision and dissolved an injunction which permitted 


Heininger to carry on his practices. 
“History 


“On November 22, 1937, charges of fraud were presented in hearings 
conducted by the United States Post Office Department against S. B. Hein- 
inger. On February 21, 1938, a ‘fraud’ order was issued against Dr. 
Heininger, under a variety of names used in the conduct of his enterprise, 


refusing him the use of the United States mails. On June 3, 1938, Judge 
Peyton Gordon, of the Columbia District Court, issued a ruling granting to 
S. B. Heininger an injunction restraining the United States Post Office De- 
partment from enforcing the fraud order issued on February 21.*° The 
present decision over-rules Judge Gordon’s decision and dissolves the injunc- 
tion, thus closing the United States mails to Heininger’s enterprises once 


”? 
more, 


“Decision 


“The following is a major portion of the decision rendered by Associate 
Justice Miller: 

““ “MILER, Associate Justice: Appellee (Heininger) filed a bill in the 
lower court praying that a fraud order issued against him by the Postmaster 
General on February 19, 1938, be declared null and void and its enforce- 
ment enjoined. The lower court found that “There was no substantial evi- 
dence that plaintiff herein (appellee) was engaged in a scheme or device to 
defraud, and therefore the decision of the Postmaster General was wrong and 


**Bul. Chicago D. Soc., 19, 39, §; 1939 (May 5). 
*°Bul. Chicago D. Soc., 18, 6; 1938 (June 30). 





arbit 
orde! 
“ 
the 1 
tures 
wax 
and f 
tised 
tion | 
to pe 


advel 


was 

whicl 
dence 
solici 
and « 
exper 
there 
fect | 
store 

with 

every 
that 1 
Impre 
advar 
porte 
there: 
maste 
“cone 
mean: 


PROCEEDINGS OF THE MILWAUKEE CONVOCATION 251 


arbitrary.” Accordingly it granted an injunction. This appeal is from that 


order. 

“ ‘Since 1926 appellee has been engaged in selling to the public, through 
the mails, artificial dentures, commonly known as false teeth. These den- 
tures are manufactured at appellee’s laboratory in Chicago, I]linois, from 
wax impressions made by his customers with material furnished by appellee 
and pursuant to instructions given by him. Since about 1932 appellee has adver- 
tised his product extensively in magazines and periodicals of general circula- 
tion throughout the United States, and has distributed circular matter by mail 
to persons who have inquired concerning artificial dentures. Included in this 
advertising literature were testimonials from customers and representations 
and statements such as the following: . . . 

“ ‘Smile with ease, talk with ease, laugh with ease! Get a set of my guar- 
anteed plates and you will be amazed at the improvement in your appear- 
ance. . . . In One Pennsylvania Town Alone, 131 people are wearing 
plates made by me. They are completely satisfied and have saved big money. 
They tested them, tried them, proved them in every possible type of mouth, 
and under all possible, conceivable conditions. . . . Just one example of 
what is possible in this age of progress, is that you can obtain a set of artificial 
dentures that will restore facial expression and give to the wearer full 
power of mastication. . . 

““On September 22, 1937, appellee was cited to appear and show cause 
why the order complained of should not be issued against him. A hearing 
was held before an assistant solicitor of the Post Office Department, at 
which appellee appeared, was represented by counsel, and introduced evi- 
dence in his own behalf. From the evidence adduced at this hearing the 
solicitor found that representations made by appellee in his advertisements 
and circulars were false and fraudulent, in several particulars, i.e., that no 
experience is necessary to make one’s own impressions; that dentures made 
therefrom will fit the purchaser perfectly and give real, complete and per- 
fect ease and comfort and satisfaction for life; that the dentures will re- 
store full power of mastication and enable one to chew, eat, laugh and smile 
with perfect ease, that they are beautiful and natural looking, and will fit 
every possible type of mouth, including those having oral peculiarities; and 
that those purchasing such dentures will receive the same degree of utility, 
improvement of appearance, perfection of fit, life-long comfort and other 
advantages as were alleged to have been obtained by individuals whose pur- 
ported testimonials appear in appellee’s advertising matter. The solicitor, 
therefore, recommended that a fraud order be issued. The Acting Post- 
master General determined from these findings that appellee was engaged in 
“conducting a scheme or device for obtaining money through the mails by 
means of false and fraudulent pretenses, representations, and promises,” in 
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violation of the pertinent statutes and, in accordance with the solicitor’s 
recommendation, issued the fraud order. 

““*The sole question to be decided is whether there was substantial evi- 
dence warranting the issuance of a fraud order in the present case. The 
conclusion of the Postmaster General is presumptively correct and “will not 
be reviewed by the courts where it is fairly arrived at and has substantial 
evidence to support it, so that it cannot justly be said to be palpably wrong 
and therefore arbitrary.”” We cannot substitute our judgment for that of 
the Postmaster General. It is of no importance that we might have reached 
a different result, or that the evidence is susceptible of different interpreta- 
tions. The statute commits primarily to the Postmaster General the duty of 
determining whether, from all the evidence, the law has been violated. It 
is only in a case where there is no evidence reasonably to support the conclu- 
sion found that we may enjoin the enforcement of a fraud order. Appellee 
does not challenge the correctness of this statement of the rule, but contends 
that there is no substantial evidence in the present case to support the order 
in question. With this we cannot agree. 

“Tt appears from the testimony of three dental experts that dentures 
made in accordance with appellee’s representations cannot achieve the per- 
fection of fit and utility claimed for them. The findings on this point, 
adopted by the Postmaster General in making his decision—and which find 
ample support in the record—read in part as follows: 


“« «The testimony of all three of these experts shows conclusively that 
(appellee’s) ‘system’ omits a number of processes absolutely vital to 
the securing of properly fitting and functioning plates, that the Heininger 
method differs radically in many particulars from sound, recognized dental 
practice, and that the making of properly fitting dentures can be insured 
only by close adherence to an involved and highly technical procedure car- 
ried out with the greatest precision and care by skilled and competent opera- 
tors with the patient constantly available in person for examination, prepara- 
tion of the mouth and repeated trial fittings and adjustments.” 

“ “He found, also from their testimony, that in order to insure well 
fitting plates it is essential to obtain an accurate impression of the mouth; 
that plates made from impressions taken in the manner prescribed by appellee 
may not only fit improperly but may cause injury to the tissues and muscles 
of the mouth and may obstruct circulation and produce excessive resorption 
of the alveolar ridges, “so that the patient will be ultimately precluded from 
wearing any dentures whatsoever.” 

“ ‘Several sets of teeth were ordered from appellee by the post office 
inspector who investigated the case, for himself and others. At the hearing 
they were inserted in the mouths of the persons for whom they were ordered 
and were then examined by Dr. L. G. Jordan, a practitioner, who for three 
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years prior to the hearing had been a professor of prosthetic dentistry. ‘The 
following finding describes the result: 

«¢« |. From this demonstration, it was manifest, and the expert testimony 
so showed, that in no case did these dentures fit the mouth for which ordered 
and that indulgence of the wearers in such normal activities as eating, talk- 
ing and laughing was utterly impracticable. In one case, a denture was fur- 
nished to fit over a fragment of root imbedded in the gum of the purchaser. 
In another an upper plate furnished would not remain in position at all 
unless retained there by the hand or by pressure of the lower teeth and it 
extended so far beyond the lowers as to leave an extensive and unsightly gap 
in the occlusal plane, thus preventing a satisfactory bite. In still other in- 
stances the dentures received were so large and the plate line so low as to 
greatly distort the facial expression of the wearers and create an effect 
which was both grotesque and ludicrous. Examination of the dentures pur- 
chased in this manner showed further that plates received at different times 
for the same individual varied in width and otherwise, and while an attempt 
was made by counsel for respondent (appellee) to attribute these variations 
to changes occurring in the mouth of the patient during the period between 
orders, the expert testimony shows that dentures made for this subject by 
his own dentist several years prior to the first order being sent to Dr. Hein- 
inger still fitted his mouth perfectly and he was able to eat, laugh and talk 
therewith in a thoroughly satisfactory manner.” 

“The record further shows that after advertising that his dentures would 
“give to the wearer full power of mastication,” and obtaining orders based 


on that representation, it was appellee’s practice thereupon to advise the 
customers so secured that he could not promise to restore the efficiency of 
the natural denture and that if the customer’s condition was improved five 
per cent it would prove worth while. 


“Appellee contends that the opinion testimony of the dental experts does 
not constitute substantial evidence because it is controverted by the physical 
facts as disclosed by the statements of persons actually wearing dentures 
made at appellee’s laboratory. He contends further that since those who 
purchased his dentures were satisfied with them, there was no reason for 
holding that he was engaged in a scheme or enterprise to defraud. There 
are several answers to these contentions. 

“*The physical facts—as disclosed even by letters from which appellee 
selected favorable excerpts for advertising purposes, and to the extent that 
such letters disclose the actual physical facts—support the testimony of the 
expert witnesses. Deleted portions of those letters contained such informa- 
tion as the following: 

“" “tt, They seem to be a little loose as I cannot keep them in my mouth 


without using the dental powder, and I don’t want to have to keep on using 
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the powder, tho I’m afraid if they are made smaller they will hurt my gums. 

«The chewing surface is higher on the left side causing the lower plate 
to come up when I chew. I think probably it’s because the lower right side 
of my gum has perished away more owing to the teeth being taken out 
longer. 

““«“T am returning the teeth with the pink wax so you can see and prob- 
ably understand where the trouble is. 

«9. But the lower plate dont fit I can’t ware them at all the gums is to 
wide apart and the in Side of the gums is to long I am mailing them back 
to day hopeing that you will under Stand it all and that I will get a Better 
fit next time hoping to hear from you Soon 

“¢ «3. My upper plate fits fine. I am not having having having any trou- 
ble in wearing them, but the under works up if I talk, and jump out of 
place when I try to eat with them.” 

“The following finding relates to the physical facts and is amply sup- 
ported by the record: 

*¢ “With a view to securing full and reliable data with respect to the 
character of dentures actually furnished by Dr. Heininger to writers of 
testimonials an extended tour was made in ten states by the post office inspec- 
tor who investigated this case, Dr. Frederick W. Harper, the dental expert 
on the staff of the United States Public Health Service who later testified 
at the hearing and counsel for the respondents. During the course of this 
tour fifty persons who had previously written letters of endorsement with 
respect to their plates were called upon and although in every instance, at 
the request of counsel for Dr. Heininger, these persons signed an additional 
written statement expressing great satisfaction with their dentures, careful 
visual and digital examination thereof in their mouths by the dental expert 
representing the Government and whose testimony in connection therewith 
was adduced by the Government at the hearing showed that in not a single 
instance had properly fitting or functioning teeth been furnished. Included 
among numerous other conditions found by this expert in the mouths of 
these testimonial givers were the following: plate resting on diseased root; 
protuberance of bone preventing plate from fitting properly; complete lack 
of retention, teeth set off ridge; plate dislodged by facial movements; teeth 
striking in only one place; incisal plane incorrect; protrusion; no trimming of 


plate for accommodation to muscles; no provision for lateral movement of 


jaws (in every case); cross bite; marked irritation of tissues; occlusal plane 
lopsided; plate bearing area not properly covered; trauma; mold of teeth 
too large; mold of teeth too small; plate dropped when mouth was opened; 
lips forced apart by teeth; roughness in plate resulting from attempted 
trimming by wearer; lowers would not stay in; insufficient space between 
arches; median line in wrong place; plate would not go to place; teeth 
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lower on one side than on other; ridges flabby and teeth retained by use of 


powder.” 
“Dr, Harper testified further as to these fifty persons: 

“««T might state that in all these cases there has never been made any pro- 
vision for any lateral movements whatever. I tried to have these patients 
with full dentures make lateral movements. Nene of them could do it, 
because there was no provision made for it. All they could do, if they could 
make any movement at all, was just an up-and-down movement, because 
the teeth were locked in position when they closed.” 

“To support his contention that the testimony of the dental experts 
should be disregarded, appellee relies upon such cases as American Car & 
Foundry Co. v. Kindermann, 8 Cir., 216 F. 499; United States v. Perry, 
§Cir., 55 F. (2d) 819; United States v. Donahue, 8 Cir., 66 F. (2d) 838; 
United States v. Perkins, 10 Cir., 64 F. (2d) 243; Grant v. United States, 
5 Cir., 74 F. (2d) 302, cert. denied, 295 U.S. 735; Hamilton v. United 
States, 5 Cir., 73 F. (2d) 357. Those cases, however, are readily distin- 
suishable. In each, the physical facts were contradictory of the expert, 
opinion testimony and were positive and actual. In the present case, on the 
other hand, the so-called physical facts relied on by appellee consist also of 
opinions. The fact that the opinion of an expert is in conflict with the 
opinions of others who are not experts does not deprive it of substance. 

“*The case of American School of Magnetic Healing v. McAnnulty, is 
also easily distinguishable from the present case. There the Postmaster Gen- 
eral was enjoined because the representation complained of was a matter 
of scientific opinion not susceptible of proof. Scientific opinion on the sub- 
ject, at the time the opinion was written, was unformed and divided. Con- 
sequently, there was no “exact standard of absolute truth by which to prove 
the assertion false and a fraud.” Since the statutes in question do not assume 
to deal with mere “matters of opinion upon subjects which are not capable 
of proof as to their falsity” the action of the Postmaster General was held 
to have been arbitrary and unreasonable. In the present case, however, we 
are dealing with a matter of established professional procedure, concerning 
which the representations made by appellee are easily susceptible of demon- 
stration and of proof. Qualified members of appellee’s profession testified 
that his representations could not be, and had not been, fulfilled. 

“*That the artifice practiced upon the public may have gone undiscovered 
and may have even met with complete success is of no consequence. As 
was said in O’Hara v. United States, 6 Cir., 129 F. 551, 555: “Schemes to 
defraud depend for success not on what men can do, but upon what they 
may be made to believe, and the credulity of mankind remains yet unmeas- 
ured,” 


““This is particularly true in a case like the present, where one, holding 
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himself out to be a member of a highly specialized profession, offers a sery- 
ice to the public, the members of which are not professionally trained and 
hence are dependent upon the integrity and judgment of those who are, 
When a business is “systematically and designedly conducted upon the plan 
of inducing its patrons, by means of false representations, to part with their 
money in the belief that they are purchasing something different from, 
superior to, and worth more than, what is actually being sold,” it becomes 
objectionable under the statutes in question, even though, as in the present 
case, there is a promise to refund the purchase price should the article sold 
prove unsatisfactory. The purpose of Sections 3929 and 4041, R. S., is to 
prevent the use of the mails as a medium for disseminating printed matter 
which, on grounds of public policy, has been declared to be non-mailable. 
The decisive factor, therefore, is not whether “any one complains of fraud, 
or was in fact defrauded,” but whether the mails are being used to project 
a scheme which may result in obtaining money from members of the public 
by means of false and fraudulent statements.’ 

“(Reversed and remanded with instructions to dissolve the injunction and 
to dismiss the bill. )” 


This decision follows several years of quiet yet effective labor by 
the Committee on Legislation of the American Dental Association, 
which is explained in “Dentures by Remote Control”, part of which 
follows:” 


“DENTURES BY REMOTE CONTROL” 


By G. R. McLaughlin, D.D.S. 


“To get the present picture of the mail-order denture situation, I ob- 
tained order blanks, price lists, and impression materials from a half dozen 
concerns engaged in the business of making dentures by remote control. While 
the figures may be highly inflated, and probably are, one of these companies 
claims that it ‘has cared for over 58,000 people.’ Another boasts of over 
10,000 satisfied customers, and a third leads in the braggart class by enclosing 
order blank number 112,638. Combine these figures, from three houses 
only, and we have a total of some 180,000 victims of decidedly inferior den- 
tal appliances. If only three of these quacks claim that many customers, it 
is safe to assume, by quite conservative reasoning, that the twenty companies 
(again a mild estimate) now selling dentistry by mail actually do have 4 


i ° " ° ° } 
thriving business. Considering the customers supposed to be served by only 


three of these concerns, we have enough to furnish some 60,000 legitimate 


*"Oral Hygiene, 29, 311; 1939 (March). 
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dentists in the country with three patients each. Of course, we can not com- 
ste on the basis of $5.85 or $6.50 dentures. 

“A test case on the practice of mail-order dentistry, that of Sy/van B. Hein- 
inger vs. James A. Farley, Postmaster-General of the U. 8. was recently 
vied in the District of Columbia Court. The decision of Judge Peyton C. 
Gordon legalizes the practice of selling prosthetics by postman. The decision 
also points out, in specific terms, the many chances taken by any person who 
would actually expect to wear, to get a comfortable fit, or have any reason- 
able degree of satisfaction from a denture constructed in this haphazard man- 
ner. In other words, we all know the method is wrong; anybody with any 
common sense can see that. But it is still apparently all right with Uncle Sam 
until the suckers are all milked dry. 

“Doctor Lon W. Morrey, Supervisor of the Bureau of Public Relations 
of the American Dental Association, is interested enough in the obvious danger 
of permitting these prosthetic parasites to remain in existence to make the 
following statement: 

“‘Permitting dentures to be made b, mail is another example of the lax- 
ness of our laws. Unfortunately those who can least afford it are usually the 
victims. Certainly it is not too much to expect that the dental and legal pro- 
fessions devise a law that will protect those who, because of their ignorance 
and credulity, cannot protect themselves.’ 

“Doctor A. B. Patterson, Chairman of the Committee on Legislation for 
the American Dental Association, who has already given the profession valu- 
able time and effort in combating this serious menace to our reputation, was 
kind enough to furnish me with the following opinion: 

“‘The Post Office Department and the Federal Trade Commission have 
st up very definite rules with regard to truth in advertising and have authority 
to put a stop to fraudulent advertising. The Post Office Department may, 


} 
following an investigation where fraud is suspected, set a hearing and follow 
this with a “Fraud” order, which prohibits further use of the mails to a person 
firm found guilty of fraudulent advertising. The Federal Trade Com- 


mission following the same procedure may issue a “Cease and Desist” order 
restraining the offender from continuing in his advertising certain state- 
ments that are found untrue and fraudulent, as was done following charges 
orought by the Federal Trade Commission against Heininger and others 
engaged in the mail-order denture business. Under recent increased author- 
ty the Commission may even prohibit the manufacture and sale, in certain 
cases where the health of the public is involved, of what is proved fraudu- 
ent, and punish with fine and imprisonment. 


““However, an appeal from Federal Department ruling may be then 
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taken to a court of law for review, and the case may be finally considered 
by the Department of Justice, the Court of Appeals, or the Supreme Court 
before final disposition.’ 

“All this essential but slow-moving machinery makes for long delay and 
calls for a considerable patience on the part of those who are interested in 
putting a stop to fraud. Court action and law enforcement move in propor- 
tion to the personnel and funds, provided for this purpose by State or Federal 
Government. Progress may be slow but a very definite effort has been 
directed toward putting a stop to the business of mail-order dentures. 


“Tf, as the dental profession believes, this method of practice is essentially 
fraudulent, it will finally be proved so, with no more delay beyond that 
inevitable in the legal procedure that must be followed. Fraud may be not 
only suspected, but quite apparent to the well informed and still be a most 
difficult thing to prove in a court of law, in fact a charge of fraud is, in 
general, just about the most difficult thing to prove in a court of law. 


“Take ‘the mail-order denture business’ as an example. Just because you 
are specially trained as a dentist and presumably well equipped by training 
and experience to form an expert opinion as to whether this form of prac- 
tice is essentially fraudulent your opinion in court is only your personal 
opinion and maybe you might, however unfairly, even be accused of bias, 
assuming your opinion would be that the mail-order denture business is essen- 
tially fraudulent. This, in spite of your knowing that all dental college 
faculties concur in your opinion and condemn this practice, as does also the 
profession generally. 

“The opinion of a layman, ignorant of the fundamentals of denture 
technique, is now balanced with yours. He may swear his mail-order den- 
ture is comfortable, functions well, and gives complete satisfaction, and 
here we have a controversy to show that fraud exists. Your side must 
exhibit a preponderance of evidence of fraud, to overcome the defense ex- 
hibit of some who claim, however you may question their sincerity, complete 
satisfaction. Whether a preponderance of proof is Shown of course rests 
now with the court who has not your supposedly expert knowledge of 
dentistry, but supposedly does know the law and has the authority to inter- 
pret it. 

“The American Dental Association is concerned with the practice of 
dentistry as it may affect the health and welfare of the people generally and, 
with its component societies, is determined to outlaw every form of dental 
quackery and condemns any method of dental practice that is against the 
public interest or below the standard set up by our schools and associations 
and the legislatures of the several states. Those public officials who are 
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charged with the responsibility of enforcing and interpreting our laws are 
aware of the fact that the American Dental Association has severely con- 
demned, as against public health and welfare, the mail-order denture busi- 
ness and are aware of the willingness of the American Dental Association 


¢ : ” 
to be of assistance. 


This decision puts a different light on the criticisms which have 
been showered upon the profession by the laboratories. Elsewhere 
in this report™ the editor of The Laboratory Technician complains 
of the “profession’s temporizing attitude”, “waiting for something 
to turn up”, “stalling for time”, all of which may be significant of 
the care and judgment required to bring about desirable and lasting 
reforms. It is easy to follow the demagogue, burn down bridges and 
rush into a supposed Utopia. But it requires wise and judicious 
leadership to plan the end from its beginning. 

The profession, through the labors of unpaid committees, has 
tried to abolish the mail-order denture business. These labors are 
beginning to produce results. 

The editor of The Dental Craftsman in an editorial copied in this 
report™ states: “If the Dental Practice Act is adequate to stop the 
disgracefully successful attack upon dentistry, that has been made 
by ‘mail-order dentists’ and ‘advertising dental laboratories’, surely 
there has been gross neglect on the part of some one.” The Hein- 
inger decision shows how easily the slow and orderly procedure of 
the law might be mistaken for “gross neglect”. Professional leaders 
know about the abuses and encroachments now being publicized as 
excuses for licensure of laboratories and technicians. Of far more 
importance, they are aware that existing or amended dental practice 
acts, when enforced, will protect the oral health of the public and 
the rights of the profession. 


“See page 212, this report. 
29¢ . 
See page 237, answer 2, this report. 
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VI. Dental Laboratories Serve the Public 


Information at hand indicates that certain dental laboratories have 
thrown aside the secrecy which in the past has protected their illicit 
practice of dentistry. Examples of advertisements directly to the 
public are given below. The following handbill was distributed to 
the public: 


HAVE YOU DENTURE BREATH 
DON’T STOP TO THINK—-WE KNOW THE ANSWER 

All wearers of false Teeth have Denture Breath. 

If you are not aware of it, people around you are. 

Why neglect your health by wearing a stained and tarnished 
plate that breeds decay-bacteria and infects your other teeth. 

All day brushing could never remove the stain and odor caused 
by accumulated foods or nicotine. 

Our WHILE U WAIT service will eliminate all this for a 
small fee of 35c for a single plate and soc for a double plate. 

We also repair your broken plates for $1.50. 

Don’t neglect your teeth even if they are false. 

With our service your breath will be fresher, your mouth feel 
cleaner—and not only will your teeth look better, but your plate 
will last longer. 

COME IN AND BE CONVINCED 
FALSE TEETH CLEANING 
and REPAIR SERVICE 
“Waite U Warr” 
1 West 125th St. 2030 Fifth Ave. 
Lehigh 4-0340 N. Y.C. 


T he Chicago Daily Times, March 21, 1939, carried the following 
advertisement: 


A. L. YOUNG Says: Buy Perfect 
Guaranteed DENTAL PLATES on Credit 
10 months to pay $6.50—Credit terms at no extra charge. 
Natural gum-like color, odorless, light-weight but sturdy. All 
plates made from impressions by licensed dentists. 
Money-Back Guarantee—Merit Dental Plates are made per- 
fectly and will give 100% satisfaction or your money back. 
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ALL PINK UNBREAKABLE PLATES $12.50 
Plates duplicated $5.00 Repairs as low as $1 
FREE estimates for dental plates 
OPEN EVENINGS—HOURS 9 A. M.- 8:30 P. M. 


32 W. Washington St.—4th Floor—State 6005 
5154 N. Clark St.—Second Floor 
6445 So. Halsted St.—Second Floor 
4707 Irving Pk. Blvd.—Second Floor 


MERIT DENTAL LABORATORIES 


In addition to the foregoing minor appeals directly to the public, 
the Chicago Classified Telephone Directory (The Red Book) 
(March, 1939) introduces a new and significant departure from the 
established profession-laboratory relationship. Instead of the for- 
mer classification “Dental Laboratories”, the directory now carries a 
double classification: “Dental Laboratories for the Profession”, and 
‘Dental Laboratories for the Public”. Two letters dealing with this 
subject follow: 


ILLINOIS STATE DENTAL SOCIETY 
Office of the Secretary 
627 JEFFERSON BUILDING 
PEORIA, ILLINOIS 
February 3, 1939 
The Reuben H. Donnelley Corporation 
350 East 22nd Street 
Chicago, Illinois 
Attention: Manager of Compilation 

Gentlemen: 

Our attention has been called to the proposed plan whereby you will list 
nthe next publication of the Chicago Classified Telephone Book (The Red 
Book), two classifications for Dental Laboratories, as follows: 


“Dental Laboratories— 
For The Profession”’ 
“Dental Laboratories— 


For The Public” 


We desire to call your attention that such a classification is contrary to 
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the Dental Practice Act in Illinois as dental laboratories are not authorized 
“for the public” and cannot serve the public direct. 
May we inquire upon what basis was this classification predicated? 
Very truly yours, 
C. N. Newlin 


Secretary 


THE REUBEN H. DONNELLEY CORPORATION 
350 EAST 22ND STREET 
CHICAGO, ILLINOIS 
February 8, 1939 


Dr. C. N. Newlin 
Illinois Dental Society 
Peoria, Illinois 


Dear Dr. Newlin 


This is in reply to your letter of February 3rd, in which you refer to the 
changes we are making in the next issue of the Chicago Classified ‘Telephone 
Directory for the classification of Dental Laboratories. 

It is obvious from your letter that the thing you specifically object to is 
the classification which reads “Dental Laboratories For the Public.” We 
can, of course, understand why you object to this classification, but we can- 
not understand your saying that it is contrary to the Dental Practice Act in 
Illinois for Dental Laboratories to serve the public. 

Actually, the current issue of the Chicago Classified (the one that is now 
in use) carries at least two advertisements from dental laboratories wh 
definitely in their copy offer to serve the public. In addition to that, various 
Chicago newspapers carry advertisements almost every day addressed to the 
public and signed by dental laboratories. In addition to that, magazines 
which have Illinois circulation as well as circulation in other states carn 
advertisements from dental laboratories with Chicago addresses offering 
laboratory services (the making of plates) to the public. 

If the Dental Practice Act definitely forbids public practice by dental 
laboratories, then the enforcement of the act is obviously lax. 

We made the change from one heading of “Dental Laboratories” to the 
two headings so that there would be no possibility of confusing those labora- 


tories which ethically serve the profession with those laboratories who sell 
direct to the public. In making the change we had the interest of the dental 
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profession in mind, and with that background, we find it difficult to under- 
stand why the Dental Society should be critical of our action. 
Very truly yours, 
(Signed) C. O. Lillyblade 
Vice President 


The cleaning of “false teeth” by technicians infers that they are 
serving the public in phases of prosthetic oral health service which 
the dentist alone has been licensed to practice. The true nature of 
such commercial exploitation of the public is not revealed by an- 
nouncing the cleaning and repairing of dentures. This may be only 
a “blind” behind which the owner is operating a commercial dental 
dinic, manned by technicians and serving the public directly. The 
patrons of such laboratories would, no doubt, “come in” to have a 
“slate cleaned”, “be convinced”, and go out with a new denture 
made (?) “WHILE U WAIT”. The possibilities of exploiting the 
public by such methods are unlimited. What old denture does not 
require more than cleaning to restore its usefulness? High pressure 
silesmanship, guarantees and bargain prices may be counted on to 
“convince” the public that a new denture is absolutely necessary for 
“health’s” sake. 

The use of licensed dentists to make impressions provides a legal 
loop-hole should trouble arise, and at the same time, creates con- 
fidence in the patient and adds dignity to exploitation in health ser- 
vice. 

This is only the beginning of commercial exploitation of dentistry 
and the public by dental technicians. Far-sighted dentists can imagine 
what might happen if and when the technicians should be licensed 
as “prosthetic dentists”. Licensed technicians under a favorable po- 
litical set-up could degrade oral health service for the low-income 
group in America, as has been done in other countries. 

In a sense, the dental profession has been responsible for such un- 
desirable developments among the technicians. Some dentists send 
patients directly to the laboratory for denture repairs, for selection 
f teeth, for the making of impressions and in some instances for the 
finished dentures. Some technicians have come to regard the dentist 
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as a middleman and they have now found a way to get along with- 
out his aid. So long as dentistry has among its members those who 
violate their professional responsibilities, we may expect increasing 
violation among those who service the profession as adjuncts. 
Dentistry must awake to its responsibilities in protecting the pub- 
lic. This can be done only by discontinuing those undesirable prac- 
tices now used as patterns by the technicians. Each dentist should 


seek by all means to elevate the quality of his service to the public. 
He should make himself independent of the industrial laboratories, 
Thus, through force of economic pressure, these adjuncts will con- 
fine their activities to serving the dental profession and not the 
public. 

We urge the strengthening and the effective enforcement of den- 
tal practice acts in order to bring about the desired reforms. The 
following three articles are copied in full to show, contrary to state- 
ments by the laboratories, that the dental profession is aware of the 
increasing evils which it is striving to correct by means of profes- 
sional cooperation and law enforcement: 


“How Can UNLICENSED PRACTITIONERS BE APPREHENDED 
AND ADEQUATELY PUNISHED? *” 


Clyde H. Schuyler, D.D.S., New York 


“Our forefathers recall the time when the barber considered it his privi- 
lege to remove aching teeth for his customers. Since then, the desirability 
of special training has been recognized. At first the would-be practitioner 
was advised to serve as an apprentice to a recognized practitioner for a 
limited period of time. Later, schools to train dentists were organized. At 
that time, the necessity of protecting the public against imposters becam 
apparent. Licensing qualified practitioners was a means of giving that pro- 
tection. Laws controlling the practice of dentistry were adopted, in time, 
by every state in the Union and examining boards established to pass upon 
the qualifications of the applicants. 

“The progress that dentistry has made since that recognition is familiar 
history. Today, it is an honored profession. Dentistry is recognized as an 
important health service. Dentists are assuming their responsibility with the 
medical profession in caring for the health needs of the public. Six years 


8°97, N. J. D. Soc., 10, 1, 22; 1938 (Oct.). 
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are spent in colleges, preparing the student in the fundamental sciences that 
he may fulfill his responsibility in rendering this health service. In addition, 
all states recognize the value of hospital training for the dentist and some 


at present are discussing the advisability of making one year’s internship a 


prerequisite to the practice of dentistry. 

“Scarcely conceivable, but true, is the fact that there are a few within 
the profession and among the public whom the profession serves who still 
feel that this health service may be trusted to unlicensed operators. 

“In comparatively recent years, a law was passed requiring the annual 
registration of licensed practitioners, the certificate to be conspicuously dis- 
olayed in the operating room, in order that the recipient of dental treatment 
might know that the operator is qualified. With this registration, a two- 
dollar registration fee is required, the proceeds to be used for the specified 
purpose of apprehending and punishing illegal practitioners. ‘The State has 
failed in its responsibility to the public and the profession, since at present 
this registration fee, collected for a specified purpose, finds its way into the 
general State tax pool, from which a comparatively small and inadequate 
amount is spent for the purpose of enforcing the Dental Practice Act. Mem- 
bers of the profession should individually and collectively express their 
resentment of this diversion of funds and the laxity of the State in appre- 
hending and punishing illegal practitioners. 

“The members of the profession must, however, recognize their respon- 
sibility to the public and the State. Today, the most common violator of 
the Dental Practice Act is not ‘a barber who pulls teeth’ or the unlicensed 
erator in a dental office, but the dental technician. Most laboratory own- 
ers and technicians recognize their lack of knowledge in the fundamental 
sciences and their inability to adequately serve the public directly. However, 
as is common in life, the man with the most limited knowledge often has 
the most exaggerated ideas of his own wisdom and ability. These techni- 
cians are dangerous violators. 

“Prosthetic dentistry is not just a matter of mechanics, it is a health ser- 
vice, second to no other branch of dentistry. Its success is based on a knowl- 
edge of the biological sciences, as well as the mechanical. An ill-fitting 
restoration may cause not only loss of the remaining teeth and destruction 
of oral tissues, but it may be a factor in producing a physical wreck. Lack of 
ral comfort may not only handicap one in the mastication of food, with its 
subsequent effect on his physical well being, but continued oral discomfort 
‘riously impairs the nervous system, varying in degree from a mild reaction, 
to insanity; from a slight impairment of organic function, controlled by the 
nervous system, to physical collapse. I have seen all degrees of them. An 
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unartistic restoration may handicap the one for whom it is made both physi- 
cally and mentally. In fact, an individual’s health, his happiness and his 
value to society is involved in rendering prosthetic service. 

“Many practitioners, sincerely interested in the future of their profession, 
may be surprised to know that members of the profession have most seri- 
ously handicapped the State in its endeavors to punish violators of the Dental 
Practice Act. Should the section pertaining to prosthetic appliances become 
unenforceable, we may justly hold responsible a group of spineless members 
of the profession, who lack professional ideals and concepts. I am referring 
to the dentists who appear in court as character witnesses for technicians 
who have been apprehended by the State while practicing dentistry illegally, 
I feel safe in saying that unsupported or unjust charges are never brought 
against an individual by the State’s investigators, yet violators of the law 
seem always able to get some ‘good fellows’ in the dental profession to 
plead their case in court. This practice has justly incensed the courts. If 
members of the profession feel no responsibility in enforcing this law, why 
should judges impose punishment upon illegal practitioners? As a result, it 
is becoming more and more difficult for the State to convict and punish 
those who practice dentistry illegally. 

“Even if the dentist has no sense of professional responsibility in protect- 
ing the public, how can he so thoughtlessly ‘sell his brothers down the river’ 
and his own inheritance for a ‘mess of pottage?’ ” 


* * * 


“You, Too, Can HELP 
Pierce A. Quirk, D.D.S.™ 


“A meeting of the Committee of Prosecutors of the New Jersey State 
Dental Society was held at Trenton, September 23, 1938. Each county was 
represented, and Doctor Philip Schwartz, Chairman of the Board of Prose- 
cutors explained the purpose of the meeting to be, to organize a real work- 


ing committee to assist in promoting the prosecution ef illegal dental prac- 


titioners in New Jersey. 

“Tllegal dental practice, while often a sore spot, was formerly a condition 
which we regarded as an evil that would always be with us. Not much inter- 
est was taken by the members, and an attitude adopted that it was a matter 
for the State Board of Registration and their investigator to take care of. 
Of recent years this situation has alarmingly increased until it has been 
estimated that in one of our counties, alone, over one hundred thousand 
dollars in fees were paid to illegal practitioners in the course of one year. 


*'Bul. Hudson County D. Soc. of N. J., 8, 2, 2; 1938 (Nov.). 





physi- 
id his 


ssion, 
 Seri- 
ental 
come 
mbers 
Tring 
cians 
zally. 
ought 
- law 
mn to 
. If 
why 
lt, it 
unish 


PROCEEDINGS OF THE MILWAUKEE CONVOCATION 267 


To eradicate this evil is evidently too much to expect from one investigator 
or even one representative from each county. 

“Never let us forget that the dental health of the public is our responsi- 
bility. We are the members of a specialized branch of medicine, qualified 
by intensive training and authorized by our State, to fulfill this obligation. 
The patient’s well being demands a knowledge of human anatomy beyond 
the confines of the straight line articulator, and it is our solemn duty to 
protect them from the pitfalls of quackery. The dentistry of the charlatan 
is never conducive to his well being and most always results in impaired health 
and depleted pocketbooks. Ours is the task to see that no further inroads 
are made into a profession built upon a foundation of confidence and service. 

“In times such as these when statistics show that one in every seventeen 
in our State is on relief, when former lucrative practices have fallen to all- 
time lows, and the general idea seems to be to give away everything to the 
‘forgotten man,’ it behooves the members of our Society to awaken to the 
realization of the potential dangers of the situations about it. 


“How we can ignore this constant leakage in our revenues while profess- 
ing the utmost interest in the economic side of our work is hard to figure 


out. Yet, we go on from day to day not only failing to cooperate with our 
authorities, but constantly putting more ‘patients’ in the hands of those who 
would take away our business. And truly, we are to blame for much of the 
condition that prevails today. We started the public up the road to ‘parlor 
chair’ dentistry and ‘behind the door fees’ and it is up to us to use all means 
at our command to stop it. 

“Most illegal work is done by dental technicians, and we ourselves were 
the kindly souls who introduced the public to the mechanic. Little did we 
think that the time would come when our patients would try to get it ‘whole- 
sale.’ We sent them to the mechanic with their denture repairs; we brought 
them to the laboratories, for the taking of tooth shades, and we called in the 
‘plate man’ to advise us in different situations that arose in our prosthetic 
practice. What happened? Why, the public figured we were the ‘middle- 
man’ and then and there decided to cut us out if it could possibly do so. 
We created the situation and we should do something to correct it. How to 
do it may seem a big job and it probably is. You cannot break a dog of old 
habits and certainly a portion of the public has become laboratory conscious, 
but we can do one thing and that is stop putting new blood into illegal 
dentistry. 

“That is why at the Trenton meeting it was decided that the component 
societies should institute an educational campaign among the dentists them- 
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selves to attempt to show the members that they are indirectly aiding the 
technician to take away a very important branch of our profession. 


“Tt is known that right in our own Society, licensed dentists cooperate 
with illegal practitioners by doing necessary extractions or other work for 
patients of these violators. It is hard to excuse this attempt at a brazen flag- 
rant conspiracy on the part of our own members to cheat and defraud their 


fellow dentists of their means of living. These men, when the required 
evidence is gathered, will be prosecuted to the limit. The golden glitter of 
the almighty dollar blinds some of us and dulls our moral sense of obliga- 
tion to both our fellow workers and the public themselves. The committee 
decided to spare no effort to stamp out this evil from within our ranks, 

“Quite frequently the public, and even the courts, are not sympathetic to 
dentistry’s problems nor are they aware of the potential dangers involved, 
Judges have been indifferent and at times even hostile to our Board when 
they attempt to obtain a conviction. They believe we are crying over lost 
revenue, and cannot see anything terribly wrong with people getting some- 
thing for what they think ‘a little less in price.’ One can just imagine 
these same judges crying to high heaven at the undermining of the Consti- 
tution if they should by chance discover someone pleading a case before them 
who had forgotten the mere detail of taking and passing the Bar examina- 
tions. This type of magistrate must be enlightened that dentistry has come 
on since the dental offices he knew about and that our profession does not 
want it to slip back to the days of the ‘barber shop’ extractions. He should 
be gently reminded that he must interpret the law as it is written and not 
as he sees or feels about it. We can get around this state of affairs in our 
contacts with men socially and professionally; a little reminder now and 
then that maybe we too are interested in the potential health dangers to the 
public, involved in illegal dentistry. 

“Tt would be foolish to think that all the present wrongs can be righted 
by a committee having a meeting. To hope that the public would be con- 
verted to our line of reasoning, and that dentistry would return one hundred 
per cent to its proper channels, is not worth the time it takes to give it the 
passing thought. But this much is certain: that with a wholehearted effort 
on the part of the society membership, a great deal of this underground 
dentistry can be brought into the open. While not exactly a state of Utopia, 
some improvement can be expected. 

“That is why we say, ‘You, Too, Can Help.’ You can make yourself 
an active member of the committee to clean up this situation by being alert 
and keeping your ear to the ground for all evidence of illegal practice by 
reporting all suspicious cases, no matter how small or trivial they may seem 
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to you. The slightest clue may result in bagging the worst offender. You 
can be assured your Secretary, Dr. Wilson, will track it down for all it is 
worth. Your name or the patient’s name need not be used, and all reports 


will be held in the strictest confidence. 

“You can help also, by keeping the patient and the mechanic as far apart 
3s possible. Keep him out of your office. He does not belong there. Don’t 
make him your silent partner. His title, “Technician,’ is just what the word 
implies, and his hands do not belong in the patient’s mouth. A remedy will 
be found when we get him to understand this important point. 

“You can be of great assistance to the work of prosecution if you would 
do a little sleuthing on your own part. Get as much information as you can, 
and you may be certain that every facility will be used in investigating your 
clues or rumors, regardless of whether they prove false or true. 

“Let us snap out of our lethargy, and do ourselves some good for a change. 
With a real cooperative effort we can accomplish our purpose. A car speed- 
ing downhill gathers momentum the farther it goes. It seems about time 
we applied the brakes.” 


* * * 


“THe ILLEGAL PRACTITIONER Must Go 


Albert Lamoutte, D.D.S.* 


° 


“Tt is the obligation of the dentist to safeguard the traditions, observe 
the tenets and uphold the principles and codes of practices left as a rich 
heritage to the profession by the strong, forthright leaders of the past. For 
many decades men of power and genius have sought to improve upon the 
old order of things, and they have succeeded in creating a generation of 
dentists who no longer look askance at education and culture as did tooth- 
pullers of the barber-surgeon era. Let us emulate the example of these 
heroes of the past and speak out for the good of the profession. 

“Dentists are apathetic upon the subject of the illegal practitioner. No 
matter what the verbal explanation may be, except where the guns of mal- 
practice are actually booming, dentists seem scarcely aware that anything 
wrong is going on. Does this apathy mean that they countenance this con- 
dition? Why is not more assistance given our capable Secretary of the State 
Board, and its ever-willing and hard-working Investigator? 

“Although the lachrymose hypocrites of the profession have been weeping 
over the sad decline in their incomes, some of these grief-stricken apostles 
have been aiding and abetting the illegal practitioners by going on their bail 
when the law has caught up with them. Some of these dentists even own 


“J. N. J. D. Soc., 10, 3, 64; 1939 (April). 
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stock in dental laboratories and elevate their laboratory-owner-partners to 
the rank of full-fledged ‘dental consultants.’ In a number of recent cases 
of prosecution of dental mechanics caught in the law’s net, some of these 
laboratory owner ‘consultants’ have been present in the court room as keen 
spectators of the proceedings. Invariably they have been accompanied by 
their D.D.S. partners, these latter being more interested in the expansion of 
the commercial laboratory than in the perpetuation of the ideals of their 
profession. Too often they represent the type of dentist who gives ‘courses’ 
in his own laboratory while his commercial laboratory partner advertises his 
products, to the financial profit of both. 

“A short time ago, I appeared before the State Prosecutors at Trenton, 
and I quote from the minutes. 

“ «Dr. Albert Lamoutte of Union City appeared before the Committee 
to call attention to the fact that much of the illegal practice and difficul- 
ties in prosecution are caused by the presence at dental meetings of dental 
mechanics, dental supply salesmen, and others who have no place at such 
meetings. He stated that many of these persons know more about dental 
society business than some members, and a frank discussion of prosecution 
matters, legislative matters, etc., is impossible when outsiders are in atten- 
dance at meetings. 

“Dr. Quirk made a motion, seconded by Dr. Brouwer and carried, that 
the Committee go on record that the business meetings of component and 
State societies be kept for the benefit of dental society members only, except 
in the instance of special guests being invited for specific purposes by the 
officers of the Society.’ 

“Recently I was the recipient of a very friendly and well-meaning letter 
from the owner of a large commercial laboratory, in which he mentioned 
the fact that he had read with great interest my article in the January issue 
of the Hudson County Dental Society Bulletin, dealing with the illegal prac- 
tices of the dental mechanic. He wished it to be known that, in his opinion, 
the relationship of the dental technician to the dentist is the same as the 
relationship of the building contractor to the architect. 

“T would be pleased to believe that this were the case. I am in no way 
opposed to cooperating with the dental technician. He is a useful adjunct 
to the profession. But, when he attempts to establish mechanical dentistry 
as an independent industry, separate and apart from the jurisdiction of the 
dental profession, with a separate examining board and a separate degree, as 
was attempted not so long ago, then, I say, his ambitions are too great for 
organized dentistry to countenance. 


“Can any laboratory owner cite an instance of an architect’s office being 
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fooded with symposiums on architectural science and art by building con- 
tractors? What would be the attitude of the architect if such a reflection 
upon his ability were attempted? Yet, a steady stream of pseudo-scientific 
suff, gleaned from dental magazines and dental research workers, is being 
catapulted into the laps of gullible members of the profession by the labora- 
tory owners. And it is being accepted without protest. 

“Asa matter of fact the dental mechanic, or technician, can arrogate to 
himself none of the credit for any of the technical advances, or improve- 
ment in materials that have brought the practice of dental prosthesis to its 
present high estate. This has been accomplished by the dentists themselves, 
and by the inventors of the different plastic materials, metals, chemicals and 
manufactured articles that go to make up prosthetic appliances—the dental 
research workers, the metallurgists, the chemists, the men of genius who 
work long hours in clinical laboratories, in the heat of smelting appliances 
and furnaces, and in the poison-laden atmosphere of the chemical labora- 


tories. 

“Let the laboratory owners tell the truth about these things, and give the 
credit where it is due. 

“Here let me say a word about the appointees to our Legislative Com- 
mittees. Members of these committees should be able to stand up under a 
close scrutiny as to background before being eligible for such an important 
duty. Men with a partnership in laboratory corporations, or, men with little 


or no experience in legislative activities, have no place in the work of whip- 
ping into shape legislation that will, in a systematic and orderly way, abate 
the abuses that now menace our profession. In the past, our State and dis- 
trict societies have not been sufficiently awake to the situation. Now they 
are aroused from their lethargy. Illegal practice must be stamped out. It 
is going to be with, or without, the cooperation of the commercial labora- 


tories. ‘i 
Recommendations 


1. The committee advises a joint study of the profession-tech- 
ncian relation and suggests that the professional representatives on 
the committee shall be informed dental leaders who previously have 
thoroughly considered the objectives to be attained through such a 
joint study. 

2. The College should suggest to the American Dental Associa- 
tion that a professional relations committee be appointed to study the 
need and to formulate plans for the effective and harmonious co- 
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ale 


operation of agencies and adjuncts which contribute to the profes- 
sional services of the dental profession. This committee should lend 
assistance in coordinating the efforts of affiliated dental groups to- 
ward conciliation and agreement in the present dental laboratory 
controversy. 

3. Each state dental organization should be requested to urge 
amendment of its Dental Practice Act, if necessary, in order to pro- 
hibit dental laboratories and technicians from serving the public 
directly. 

4. All State dental organizations should be vigilant to prevent 
licensing of dental laboratories and registration of dental technicians, 

5. Organized dentistry should demand more rigid enforcement 
of dental practice acts and aid enforcement by reporting illegal prac- 
tices and offenders to the proper authorities. 

6. Dental organizations should urge the correction, among their 
members, of practices which are subversive of the profession’s wel- 
fare and which impair the quality of oral health service rendered to 


the public. 
7. The formal training of persons adjunct to the dental profes- 


sion shall be under the control or the advisement of the profession. 





EDITORIALS 


TrENDs IN DentTAL EDUCATION 


When one considers all of the crossroads dentistry has faced in 
its comparatively short existence, it is small wonder that occasionally 
the profession sees familiar scenes and the old landmarks of a pre- 


viously traveled path. 

It is difficult to believe that each time we have been faced with 
a choice of paths, we have always chosen the correct one. Had we 
been infallible in our selection it is not likely we would once again 
be entering familiar scenes and listening to the same chorus of 
directions from the “wood whittlers” sitting in the shade by the 
side of the road. 

This time we are truly facing a crossroad and noi a fork in the 
path. Our choice of directions is three. Ahead is the middle road— 
that was the one we chose before, and here we are back at the cross- 
roads. This time we are a little older, a little more experienced. 
Shall we turn right or left or jump the fence and start off across 
country? 

The “wood whittlers,” sitting by the side of the road, are point- 
ing this way and that, but let us not belittle or ignore them too 
quickly, for they have had the time and the opportunity to study 
us, our problems and our actions. Most of us trudging down the 
road are too occupied with our burden of day-to-day problems to 
care to leave the beaten path, even when we know we are traveling 
ina circle. 

Perhaps it was the “wood whittler” who first saw with clarity 
that dental education today is faced with two major and opposing 
iticisms, each having a certain amount of justification. 

First, we are not preparing sufficiently well-trained and edu- 
cated dentists to meet the biological problems confronting dentistry. 

Second, we are not preparing a sufficient number of dentists to 
meet the needs of the people. Dental education is too long and too 
costly, 
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Our failure to meet biological problems is well pointed out by 
Raymond B. Fosdick in The Rockefeller Foundation: A Reviex 
for 1938. Much has been and is being done to meet this problem, 
yet we should accept this and like criticism as a stimulus t¢ 
endeavor. However, we must not be too hasty in our attempt ti 
bring about this change and so undo all of the constructive work and 
progress of those who have preceded us. If we proceed by steady 
and continual change this problem can be solved as is any other 
problem. On the other hand, if we stubbornly refuse to make any 
effort to change in the face of just criticism we will be forced t 
accept a change so sudden that it might be termed revolutionary. 

Various plans have been developed in an effort to stem the tide 
of this criticism. Some have failed, others are still in the experi- 
mental stage and may or may not prove to be the final answer t 
this problem. The proposed plan at Harvard is an attempt to meet 
this problem by preparing dentists highly trained and educated in 
the biological and medical approach to dental problems. There is 
no doubt that Harvard will make outstanding contributions. How- 
ever, they will be the contributions of a heavily endowed research 
institution and will not necessarily set an example of the best means 
of meeting our dental educational problems. 

The plan is the result of a study by physicians, educators and der- 
tists. They are largely academic, however, in their point of view. 
They really bear the same relationship to actual dental problems 
as the “brain truster” type of politician bears to the practical politi- 
cal problem of stuffing ballots in the Fourth Ward. However, com- 
mendable results may come from the experiment, but they can not 
be the results expected by the Harvard Group. To continue the 
analogy with politics, we can expect little real improvement in our 
political life to originate with the Boss of the Fourth Ward. 


Improvements will be conceived by the “brain truster,” but due to 
his complete lack of understanding of the “goings on” in the Fourth 
Ward, his ideas and theories will never quite materialize in the 
form in which they were originally planned. 


The second criticism apparently points in an exactly opposite 





ut by 
evier 
blem, 
reater 
ipt t 
‘k and 
steady 
other 
e any 
ced t 
ary. 

e tide 
Xperi- 
wer to 
) meet 
ted in 
1ere 1S 
How- 
search 


means 


d den- 

view. 
blems 
politi- 
, com- 


an not 


in our 
Ward. 
due to 
Fourth 
in the 


posite 


EDITORIALS 275 


direction. It is claimed that dental education is now too long and 
too costly to prepare a sufficient number of dentists to meet the 
dental needs of the people. This is a criticism with a basis of justi- 
fication. 

Lowering standards in any type of activity is a dangerous pro- 
cedure and particularly so in the field of health service. Moreover, 
this problem is not a problem of dental education alone, but includes 


problems of national economy, public health and education and 


appreciation of health by the people generally. We must admit, 
however, that part of this problem is ours; we must identify that 
part and seek its solution. 

It is no coincidence that two types of plan, with apparently con- 
trary objectives, are under discussion at this time. In a sense one 
grows out of the other; each is an attempt to answer one of two 
major criticisms of dental education today. 

The dentist whose education has been pointed exclusively toward 
an understanding of the biological and medical approach to our 
present and future dental problems would be neither equipped for 
nor interested in the mass treatment of dental disease; at least not 
by the methods which we understand. On the other hand, we could 
not look to the quickly-trained technician for any help in our search 
for the cause and prevention of dental diseases. 

It is quite obvious that the adoption of either plan would necessi- 
tate the adoption of the other. Then the question arises as to 
whether such a combination would be workable. This brings to mind 
the “Master-Servant Plan” of the late Dr. Alfred Owre. It was 
the same controversy. It is the same crossroads. 

This time, however, we have a well-known and heavily-endowed 
University about to embark on the “Master” part of the plan and 
an increasing demand by our public health, social service and politi- 
al groups for the “Servant” part of the plan. 

A great many men in the field of dental education are increas- 
ingly aware of these problems, but in the profession at large there 
isa general “thumbs down” attitude toward any change. If this 
general indifference continues it might be well for dental educa- 
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tion to take the initiative, even if it means jumping the fence and 
starting across the fields. —w. C. F. 
ok o* ok 


Tue Harvarp Pian 


A careful study of the proposed plan at Harvard University 
reveals, first of all, direction away from the dental viewpoint. We 
do require certain common knowledge with physicians, but beyond 
that, we require to think in terms of tooth tissue and its diseases. 
Our attention must therefore be specifically directed. Some provi- 
sion is made for strictly dental study, but not to the point of our 
need nor with sufficient emphasis. Harvard proposes to discontinue 
the present four-year dental course and to substitute a five-year 
course, consisting of three and one-half years of regular medical 
work and one and one-half years of regular dental work. Graduates 
will receive both the M.D. and the D.M.D. degrees (the latter 
being the dental degree now given at this school ). Medical students 
will continue their medical studies for another one and one-half 
years, receiving the M.D. degree. The man with both degrees can 
only practice part of dentistry, while the man with one degree can 
only practice medicine. 

This plan, according to Dr. William J. Gies” interpretation, 
“would initiate a ‘pioneer effort’? to bring about the partition of 
dentistry into (a) a mental portion, to be made a specialty of medi- 
cal practice (‘dental medicine’), and (b) a manual portion, to be 
excluded from that specialty, but to be its technical supplement— 
the work to be done by technicians (training not indicated, and per 
haps later to be named dentists).” ’ 

Among gains to be made, as proposed in this plan, are be 
equipment for research, teaching and leadership in dentistry. 

Similar plans have been tried in other Universities,” but they have 
failed to accomplish the desired results. Graduates are neithe! 


+tor 


physicians nor dentists—what a waste! In this, then, all three 
‘Dentistry Going Forward. Gies, Wm. J., Ph.D., Sc.D., J.N./J.D. § 


1940 (July). 
Ten Years of Fellowship Training for Dentists. Bibby, Basil G. 5 


this issue. 
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anticipated gains become losses. Why not prepare dentists and 
physicians for practice, then through graduate work in each field, 
these anticipated gains will become realities. 

As a contrast to this (Harvard) plan, the College of Dentistry 
of the University of California may propose some change in under- 
graduate study. The plan may or may not prove acceptable, but 
a saving grace lies in a statement of the Dean, who maintains that 
“dental students can be taught only by dentists or by men with a 
dental viewpoint.” 

Witness the development of research within the ranks of den- 
tistry—note the extensive studies being made on dental caries. The 
American Dental Association, through the Research Commission, 
has recently published a survey of findings of 195 researchers in this 
field, in the volume entitled “Dental Caries.” This indicates earnest- 
ness of effort and at a cost not too great. Dentistry has done its 
work, and will do its work, provided the present responsibility be 
not taken away. 

What will happen to the degrees, M.D. and D.M.D. or D.D.S., 
under such a plan as proposed by Harvard? Both degrees are to be 
given to dental graduates without the privilege or possibility of 
practicing medicine. What will be the attitude of the physician 
toward this? Further, the dental graduate has both degrees but 
can practice neither medicine nor dentistry. After graduation, he 
must continue study in the technical phases of dentistry. How can 
aman lead in an enterprise in which he is unqualified? A further 
study in the technical phases of dentistry will carry him at least two 
years longer, by the end of which time he will have put in more 
study time than the medical student. In other words, he has studied 
longer to qualify for dental practice than has the medical student 
for medical practice. 

But one conclusion can really be reached and that is, that den- 
tistry had best continue along its own way, carrying on into the 
future as our past and present have directed us, thus raising our 
level for our successors to take over. Thus will dentistry, dentists, 
and the public be well served. 








NEWS, NOTES AND COMMENTS 
HARVARD UNIVERSITY 
Cambridge, Mass. 

Release: Monday MORNING papers University News Off 

June 17, 1940 


ANNOUNCE New Harvarp SCHOOL oF DENTAL MepiIcINE 


Cambridge, Mass., June 16—Through gifts of $1,300,000 al- 
ready made towards a required total of $1,550,000, Harvard Uni- 
versity will inaugurate in 1941 an entirely new five-year course in 
dental education, President Conant announced today. This course will 
combine the basic knowledge and skills of both medicine and dentistry 
and is designed to train new types of scientific workers for t 
attack on the great public health problem of dental disease. 

Harvard was the first university in America to establish a dental 
school and becomes the first university to institute this particular 
plan in the development of dental and medical education. 


. 


This new development has been made possible by the gift o 
$650,000 from the Carnegie Corporation, $400,000 from the 
Rockefeller Foundation, and $250,000 from the John and Mary R. 
Markle Foundation. A balance of $250,000, bringing the total t 
$1,550,000, is required to fulfill the program, but the University 
announces it has sufficient expectation of finding a means to provide 
this balance to proceed with the entire plan. 

The President and Fellows of Harvard College have also trans- 
ferred definitely to the resources of the School of Dental Medicine 
$1,000,000 tentatively placed at the disposal of the Dental School 
ten years ago. The permanent new assets for teaching and research 
in dentistry in Harvard thus total $2,550,000. 

“The new program,” stated President Conant, “contemplates a 
more complete and formal integration of dental and medical educa 
tion than has heretofore been attempted in this country. It is a move 
in the direction of attacking the great public health problem of 
dental disease at its source, through advancement of the study of 


278 








will 
Har 


sam 


Sch« 


train 


State 
pion 
me | 
ards 
repai 
extra 
a 
as a | 
4 
Dent 
their 
dents 
leave 
porti 
times 
“7 
plyin 
provi 
near 


soluti 





ental 


cular 


rans- 
licine 


choo! 


duca 
move 
m of 
ly of 


NEWS, NOTES AND COMMENTS 279 


causes of such disease and of its prevention. It is hoped that through 
the plan, the scope of adequate dental protection may be extended 
to large numbers of our people for whom dental attention is not 


now available.” 

Under the new program, the Harvard Dental School will be 
renamed the Harvard School of Dental Medicine. Dental students 
will register in both the new School of Dental Medicine and in the 
Harvard Medical School, taking three and one-half years of the 
same medical courses as other students in the Harvard Medical 
School, and in addition one and one-half years of specific dental 
training. Graduates will receive’ both the M.D. and D.M.D. 
degrees. Admissions to the School of Dental Medicine will be gov- 
erned by the same standards and the same committee which govern 
admissions to the Harvard Medical School. 

“There are now some 70,000 practicing dentists in the United 
States,” said President Conant in explanation of this important and 
pioneering change. “In general the profession of dentistry in the 
me hundred years of its existence has established remarkable stand- 
ards of proficiency and service. The precision and ingenuity of 
reparative methods developed by its leaders and members has been 
extraordinary. 

“Yet the problem of proper dental protection for our population 
as a whole has only been partly solved. 

“It is stated by the Committee on Economics of the American 
Dental Association that the 70,000 dentists now practicing, devoting 
their entire time to the care of patients, could not give adequate 
dental care to more than 20 per cent of our people. This would 
leave 80 per cent who receive insufficient attention—a serious pro- 
portion, since dental maladies are more or less universal and are at 
times widely detrimental to general health. 

“It hardly seems likely that economic resources will permit multi- 
plying the present provision for dental care by five. Moreover, the 
provision of such increased care, even if financially feasible in the 
near future, would not be a real solution of the problem. The real 
solution would appear to be in advanced knowledge of the causes of 
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dental disease, and resultant improvements in the methods for pre- 
venting such disease. 

“Tt is to this type of solution, with the wide human benefits 
involved, that it is hoped the new Harvard School of Dental Medi- 
cine may make its contribution. Without sacrificing the skill and 
expertness attained under present methods of dental education, the 
new program will attempt to add to the dentist’s equipment a wider 
and deeper knowledge of medicine, and hence a more favorable 
background for the advancement of study of essential causes and 
preventive method. 

“Several foundations, long deeply interested in dental education 
and research, have contributed generously to the Harvard program. 
The Carnegie Corporation’s gift of $650,000 is in addition to an 
earlier gift of $350,000 made in 1937. Thus the total contributions 
of this foundation to dental development at Harvard amount to 
$1,000,000. The gift of the Markle Foundation is for the support 
of dental research, for which a previous gift of $25,000 was made, 
bringing total gifts from this foundation to $275,000. The Rocke- 
feller Foundation has added still further to its Harvard benefac- 
tions by a gift of $400,000 to the new School of Dental Medicine.” 

Under the plan, the last class to enter the present four-year den- 
tal curriculum at Harvard will be admitted this coming September. 
The new program will go into operation in the fall of 1941. 

This development is a natural continuation of the close and 
essential relationship between the two professions which has been 
stressed for many years by the Harvard staff. Five years ago, Har- 
vard founded a University Committee on Research in Dental Medi- 
cine, the first of its kind, correlating attention of scientists in den- 
tistry, medicine, chemistry, and biology, on problems of dental 
research under the Chairmanship of Dean Leroy M. S. Miner of 
the Harvard Dental School. Dean Miner has been prominent, 
within the University and in national professional associations, as 
an advocate of closer integration of the professions of dentistry and 
medicine. 


It is planned to limit admissions to the new School ‘of Dental 
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Medicine to a small number of highly qualified men, who will be 


prepared for certain particular opportunities in the dental field: 


in teaching, research, special types of practice, general practice, and 
public health. For example, it was explained, men will be equipped 
to attack the manifold problems of dental medicine in private prac- 
tice as clinical specialists of particularly broad training, or to teach 
the science of dentistry in dental schools, or to investigate and treat 
dental disease in hospitals and clinics. 

Certain important changes of method in dental education will be 
involved, bringing dental education at Harvard closer in line with 
the methods and standards of medical training. The plan envisages 
the development, in hospital and other dental clinics, of opportuni- 
ties for training after graduation. It is anticipated, also, that a 
number of teaching and research fellowships will be established. 
\s in the Medical School, there will be left to postgraduate experi- 
ence some of the preparation for complete technical proficiency in 
specialized fields. The program will result, also, in closer integra- 
tion of teaching, research, and clinical work in dentistry at Harvard. 

By bringing dental and medical students together in the basic 
preclinical and clinical subjects, it is expected that not only will the 
educational opportunities of the dental student be advanced, but 
also that there will follow modifications in the teaching of medical 
students, bringing to them important knowledge of oral medicine 
and oral disease now lacking in their training. 

“This idea is not new to dentistry or to Harvard,” Dr. Conant 
sid. “For years the teaching staff of the Harvard Dental School, 
under the leadership of Dean Miner, has been stressing the close 
and essential relationships between dentistry and medicine. The 
new plan is to be regarded as an extension of developments already 
under way in the Harvard Dental School. It is believed that it 
will develop both theory and practice in the profession and make 
dentistry more significant and more important than ever before.” 

Plans for the School of Dental Medicine have been developed 
through many months of study by a committee of medical and 
dental educators. This committee was as follows: C. Sidney Bur- 





282 AMERICAN COLLEGE OF DENTISTS 


well, M.D., Research Professor of Clinical Medicine and Dean of 
the Faculty of Medicine; Percy R. Howe, D.D.S., Thomas Aley- 
ander Fosyth Professor of Dental Science and Instructor in Path- 


ology; Leroy M. S. Miner, D.M.D., M.D., Professor of Clinical 
Oral Surgery and Dean of the Dental School; Harold C. Stuart, 
M.D., Assistant Professor of Pediatrics and Child Hygiene; Kurt 
H. Thoma, D.M.D., Charles A. Brackett Professor of Oral Path- 
ology; Lewis H. Weed, M.D., Professor of Anatomy and Director 
of the Department of Anatomy, and Director of the School of 
Medicine, Johns Hopkins University; George B. Wislocki, M.D., 
Parkman Professor of Anatomy; and S. Burt Wolbach, M.D., Shat- 
tuck Professor of Pathological Anatomy. 


* ok * 


COMMENTS 


The Harvard Plan: This plan as announced (see above) will 
provide no little discussion. During the next few months it will 
receive considerable attention from the dental press. The Journal 
of the New Jersey State Dental Society for July carries an editorial 
comment, from which the following is an excerpt: 

“The Harvard Plan, as officially authorized, is so revolutionary in its 
evident purpose and its announced procedure, that it promises to be a subject 
of active and prolonged discussion. 

“The official announcement indicates that the proposed detailed medic 
education is a basic feature of the plan; that this projected plus-medical and 
minus-dental training is supposed to give the M.D.-D.M.D. graduates : 
kind and quality of medical knowledge and wisdom that the dental faculties 
do not and cannot impart; and that this added knowledge of medical details, 
applied to dental problems, will enable these physician-dentists to ascertain 
exactly how dental diseases are caused and may be prevented; to quickl) 
eliminate, by prevention, the need for technical skill and mechanical treat- 
ment in dental health care; and soon to convert dental practice mainly, and 
ultimately entirely, into advisory service. 

“The official announcement of the plan, however, omits some public 
assurances. It does not state, for example, why or how education for the 
M.D. degree will give to those who receive it the knowledge and wisdom 
that will assuredly enable them to discover promptly how to prevent dental 
disorders yet fails to give physicians knowledge and wisdom to prevent, say, 
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disorders of the eye. Why will the knowledge of more ‘medical’ details 
do for the teeth what it does not accomplish for the eyes? If we are not 
misinformed, glasses are worn by a larger proportion of the pepulation than 
ver, and opthalmologists who have received both the M.D. degree and even 
the extra special degree of Doctor of Opthalmology have not yet learned 
how common ailments of the eyes may be prevented. If the medical train- 
ing that physicians receive leaves them powerless in these and many other 
relations, what can possibly be the factual basis for the assurance at Harvard 
that, by applying more details of ‘medical’ knowledge to dental problems, 
discoveries of causes and of means of prevention of disorders of the teeth 
will soon automatically follow? In Europe, where this opinion has been 
tested, dental research has not been more advanced than in the U. S. A. 


“In future issues other aspects of the Harvard Plan will be discussed.” 


In an address, “Dentistry Going Forward,” by William J. Gies, 
M.S., Ph.D., Sc.D., delivered before the New Jersey State Dental 
Society, and published in their Journal for July, 1940, the follow- 
ing succinct statement was made (p. 14): 

“This (Harvard) plan would initiate a ‘pioneer effort’ to bring about the 
partition of dentistry into: (a) a mental portion, to be made a specialty of 
medical practice (‘dental medicine’), and (b) a manual portion, to be 
xcluded from that specialty, but to be its technical supplement—the work 
to be done by technicians (training not indicated, and perhaps later to be 
named ‘dentists’). All of the constructive phases of this plan could be con- 
ducted, at much less expense and more effectively, by affording favorable 


pportunities for an equal number of students in advanced graduate work.” 
Tue CurricuLuM Survey ComMMiITTreEE REPporRT, 1935 


The Curriculum Survey Committee, under the direction of 


Dr. L. E. Blauch, made its report in 1935, offering this significant 


comment :’ 

“In recent years the question has been sporadically raised whether dental 
education should not be placed under the control of medical education. The 
arguments favoring such a change are deduced from what are regarded as 
general principles; none of them are definitely based upon careful analyses 
f what constitutes an adequate training in dentistry and the problems 
nvolved in providing the training. The few advocates of the subordination 


f dental education to medical education have not demonstrated that dental 


A Course of Study in Dentistry. Report of the Curriculum Survey Committec 
\merican Association of Dental Schools, 1935, p. 81. 
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education is unable or unwilling to cope with its problems, nor have they 
shown that dental service for the public would be benefited thereby or that 


dental education under the domination and control of medical education 


would result in a more resolute and effective attack upon the problems of 

dental health and the education of dentists than if it remains autonomous. 
“Dental education has definite problems, many of which are distinct 

from those of medical education. The large amount of training that is 


involved in restorative dentistry constitutes an example. Even with all the 
effort now devoted to it, this work is done none too well. There is a strong 
probability that if dental education were placed under medical education. 
the student would be inadequately trained to meet the dental needs of the 
public.” 
* * * 
Tue Journat or Dentat ResEaRCH—ENDOWMENT Funp 


This fund continues to grow. The results of efforts are showing 
regularly and in due time we will win. The last report of the trea- 
surer shows the following figures: 

Cash Receipts as of August 1, 1940 $22,389.68 
Pledges ... . $5450.00 


$27,839.68 
Amount Solicited $ 50,000.00 
Cash and Pledges to date ; 27,839.68 


Yet to go 





ERRATA 


In reporting the program and dedication of the plaque in honor 
of Major Fernando Rodriguez in the preceding issue of the Jour- 
nal, page 27, this should have been stated as “under the auspices 
of the Washington, D. C., Section of the American College of Den- 
tists.” 

The reception held by the College, as reported on page 16, was 
under the direction of the Maryland Section of the College. 

The “March of Time,” pages 23 to 25, was reprinted from the 
Program of the Baltimore meeting. 
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Report OF THE COMMITTEE ON NECROLOGY' 


JOHN V. CONZETT, D.D.S., Chairman’ 
Dubuque, lowa 


Fel ows of the College: We shall not attempt a eulogy for those 
individuals who have passed away. Their epitaphs are written in 
letters of gold upon the scroll of life, by the pen of their words and 
deeds. Their eulogy was pronounced by the Board of Censors when 
after 2 diligent and searching investigation into their lives, their 
professional, cultural, civic and family contacts, they nominated them 
as worthy of Fellowship in the College. This is the highest enco- 
mium that can be given to a dentist by his fellows. So, the Board of 
Regents counted them worthy of the College accolade and bade 
them enter into the Fellowship of their peers. This is prima facie 
evidence of outstanding character, as men and as dentists. This then 

their eulogy which passes beyond any words which we might pro- 
nounce at this time. 

We indeed deplore their loss and grieve over their going but we 
know that our loss is infinitesimal in comparison with that which 


sails the hearts of those nearest and dearest to them. To their 


families and to their friends, we extend our heartfelt sympathy and 


condolences. We indeed suffer with them, but while we recognize 
the loss we are cognizant of the magnificent memory that does and 
will obtain. 


Since the Milwaukee meeting, the following Fellows have passed 


nted at the Convocation in Cleveland, Ohio, Sep. 8, 1940. 
other members of this Committee (1939-40): R. R. Byrnes, F. H. Cush- 
. E, Lischer, W. H. Scherer. 
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GEORGE B. WINTER, D.D 
St. Louis, Mo. 
1878-1940 


Fellowship conferred in 1923. 
from St. Louis University School of 
in 1900; past president America 
Association; Honorary member of 
Dental Society of Europe; Ameri 
Society of the Argentine Repul 
State Dental Society; Oregon St 
Society; Oral Surgery Section, Seco 
Dental Society of New York; Pas 
Missouri State Dental Association; 
Dental Society and Alumni Associat 
St. Louis University School of Dent 
clinics at Guy’s Hospital, London, Er 
the American Hospital, Neuilly, Fr 
Research reports at the Internatio: 
Congress, Paris, France. Author of 
“Exodontia” and “The Impacted \ 
Third Molar”. Author and narrat 
sound-on-film motion picture “F un¢ 
Principles for the Technical Remoy 
Mandibular Third Molar’. 


CHARLES J. MARCINKIEWICZ, D.D.S. 
Detroit, Mich. 
1894-1940 

Fellowship conferred in 1938. Graduated 
from Dental Department, University of Mich- 
igan in 1918. Member of Michigan State Board 
of Dental Examiners for eight years, serving 
as Secretary of the Board for five years. Mem- 
ber Michigan State Dental Society; Detroit 
First District Dental Society and Detroit Den- 
tal Clinic Club. 
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CHARLES J. McCARTHY, D.D.S. 
San Francisco, Calif. 
1876-1940 

Fellowship conferred in 1936. Graduated 
from University of California, College of Den- 
tistry in 1897. Past president San Francisco Dis- 
trict Dental Society; California State Dental 
Association; California State Academy of 
Periodontology. 


WILLIAM HIRAM McCRACKEN, D.D.S. 
Detroit, Mich. 


1901-1939 


Fellowship conferred in 1938. Graduated 
from University of Michigan Dental Depart- 
ment in 1923. Member First District Dental So- 
ciety of Detroit; Omicron Kappa Upsilon. A 
student in the field of periodontal diseases. 
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WILLIAM B. POWER, D.! 
Seattle, Wash. 
1881-1940 
Fellowship conferred in 1929. ( 
from College of Dentistry, Northw: 
versity in 1900. Past president Ki 
(Washington) Dental Society. Men 
ington State Board of Dental F 
Washington State Dental Society 
Coast Society of Orthodontists. 


OTTO G. KRAUSE, D.D.S. 
Milwaukee, Wis. 
1876-1940 


Fellowship conferred in 1927. Graduated 
from the Dental Department of the Old Mil- 
waukee Medical College in 1903. Member of 
the faculty, Marquette University Dental 
School for 35 years. Past president of Wiscon- 
sin State Dental Society. 
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T. L. GRISAMORE, D.D.S. 
Chicago, Il. 


1875-1939 
Fellowship conferred in 1923. Graduated 


luated 

» Ue from Chicago College of Dental Surgery in 
‘ounty 1898. Past president Chicago Dental Society; 
Wash- Past vice-president American Dental Associa- 


tion and Trustee of that organization from the 
Illinois District. Member Chicago Odonto- 
graphic Society; Delta Sigma Delta and Omi- 
cron Kappa Upsilon. 


ners ; 
Pac if 


FINIS MARLIN HIGHT, D.D.S. 
Houston, Tex. 
1885-1939 
Fellowship conferred in 1931. Graduated 
trom Texas Dental College in 1916. Past presi- 
lent National Society of Denture Prosthetists. 
Member of American Academy of Restorative 
Dentistry. 
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CHAS. R. BAKER, D.D.S 
Davenport, Ia. 
1859-1940 

Fellowship conferred im 1922. 

from the Dental Department, Un 

Pennsylvania, in 1883. Past presid 

Iowa State Dental Society. In act 
practice 54 years. 


JAMES EDWARD CHACE, D.D.S. 
Ocala, Fla. 


1875-1940 


Fellowship conferred in 1934. Graduated 
from the Dental Department, University of 
Pennsylvania, in 1896. Past president of Flor- 
ida State Dental Society ; National Dental As- 
sociation; Marion County Dental Society and 
former member Florida State Board of Den- 
tal Examiners. 
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JAMES FRANCIS CLARK, D.D.S. 
Pawtucket, R. I. 
1880-1940 


Fellowship conferred in 1934. Graduated 


juated ee es : 
ty of ee from Baltimore College of Dental Surgery in 
f the : 1903. Past president and member of the Rhode 

oe 3 Island State Board of Registration in Dentistry. 


lental 


CHARLES D. COLE, D.D.S. 
Washington, D. C. 
1882-1940 
Fellowship, conferred in 1935. Graduated 
from the=Dental Department, University of 
Michigan, in 1916. Past president District of 
Columbia Dental Society and attending dentist 


to former President Hoover. 
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OSCAR DEFOREST DAVIS, D 
Cleveland, Ohio 


1885-1940 


Fellowship conferred in 1939. ( luated 
from the Dental Department, Uniy ty of 
Minnesota, in 1909. Past president M ipolis 
District Dental Society. Member Na il So- 
ciety of Denture Prosthetists; Acade: rf Re- 
storative Dentistry and Omicron Ka)a Up- 


silon. 


OREN HENRY GAVER, D.D.S. 
Baltimore, Md. 
1892-1940 

Fellowship conferred in 1931. Graduated 
from the Dental Department, University of 
Maryland in 1918. Past president Baltimore 
City Dental Society. Member of Omicron 
Kappa Upsilon and Psi Omega fraternities. 
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ALFRED P. LEE, D.D.S. 
Philadelphia, Pa. 


1871-1940 


Fellowship conferred in 1923. Past president 


Academy of Stomatology ; Pennsylvania Asso- 
ciation of Dental Surgeons; National Associa- 
tion of Dental Examiners and the Dental 
Alumni Association of the University of Penn- 
SV lvania. A peerless book collector and connois- 
seur of fine printing. Dr. Lee gained a perma- 
nent niche in Literature’s Hall of Fame with 
the" publication of his bibliography of Chris- 
topher Morley, the result of more than ten 
years’ patient research in a well-loved field. 


CHARLES R. LAWRENCE, D.D.S. 
Enid, Okla. 
1876-1940 
Fellowship conferred in 1933. Graduated 
from Cincinnati College of Dental Surgery in 
1897. Past president Oklahoma State Dental 
Society. Organizer and promoter of first Tri- 
State Dental meeting. Founder and first editor 
of the Bulletin of the Oklahoma State Dental 
Society. Life member of the Illinois State 
Dental Society. Former Trustee of the Amer- 
can Dental Association. 
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CRAIG M. WORK, D. D. § 
Ottumwa, Ia. 
1870-1940 
Fellowship conferred in 1932. G 
from the Dental Department, Iowa § 
versity in 1896. Past president I: 
Dental Society; Southwestern Iowa 
Society and Ottumwa Study Club. P 
dent and member of the Iowa Stat 
Dental Examiners. 


WALTER H. RICHARDSON, D.D.S. 
Worcester, Mass. 


1873-1940 


Fellowship conferred in 1923. Graduated 
from the Dental Department, University of 
Pennsylvania in 1897. Member Massachusetts 
Dental Society ; Worcester Dental Society ; New 
England Dental Society; American Academy 
of Dental Science and Delta Sigma Delta fra- 


ternity. 
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LOUIS ROSSMAN, D.D.S. 
Baltimore, Md. 
1893-1940 
Fellowship conferred in 1938. Graduated 
from the Baltimore College of Dental Surgery 
in 1915. Past president of Maryland State 
Board of Dental Examiners and a member of 
the Baltimore Association of Dental Surgeons. 


WALTER EARLE FANCHER, D.D.S. 
Yonkers, N. Y. 


1890-1940 


Fellowship conferred in 1939. Graduated 
from the Dental Department, University of 
Pennsylvania, in 1911. Past president Ninth 
District Dental Society (N. Y.). Member New 
York State Dental Society and Yonkers Dental 
Study Club. 
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JOSIAH G. FIFE, D.D.S. 
Orange, Texas 


1861-1940 


Fellowship conferred in 1933. Graduated 
from the Baltimore College of Dental Surgery 
in 1891. Past president Texas State Dental 
Society; former vice-president National Dental 


Association and American Dental Association. 
“Father of Dentistry in Texas.” 
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PRESIDENTIAL ADDRESS’ 
ALVIN W. BRYAN, D.D.S., President 


lowa City, lowa 

Following the custom which has prevailed since the establishment 
of an inaugural address, my remarks will be confined to a brief 
statement of the work of the year. I shall always look back with 
pride upon having been chosen for the administrative responsibility 
of this organization during the year of the centennial celebration 
of dentistry. I shall in no way consider that it was because of any 
particular qualification for such a position but rather that fortune 
smiled upon me and allowed me to participate in the activities of 
the College during such an important occasion. It has been a year 
filled with incidents to inspire one to greater interest in and effort 
for the advance of dentistry. 

In December it was the privilege of the Board of Regents to be 
entertained by the Greater New York Dental Society. At that time 
a very successful meeting of section representatives was held. I ex- 
tend to the Greater New York Society the appreciation of the Col- 
lege for its hospitality. 

Because of the celebration in Baltimore, of the establishment of 
the first dental school a century ago, the College held a special 
meeting and convocation. All of you received a program and many 
of you attended. For those who were there it is not necessary for 
me to tell of the success of our program which served as a prelimi- 
nary preparation for the Centennial Celebration during the fol- 
lowing four days. To those who were not there, we give assurance 
that it was one of the most inspiring convocations which the College 
has held. 


‘Delivered at the Convocation, Cleveland, Ohio, Sep. 8, 1940. 
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Now we are in our second program of the year. The papers 
which we heard this morning and those which are still in store for 
us attest to the good work which has been done during the year by 
the committees and others responsible for arranging the program. 
At this time, I wish to thank the officers, the Regents, and the mem- 
bers of the various committees for their loyal support during the 
year. They have made the work of the presiding officer easy and 
pleasant. 

Just a few moments ago fellowships’ in this College were con- 
ferred upon many deserving men of the profession who have proven 
their worth by contributing something just a little beyond the ordi- 
nary to dentistry. In accepting fellowship in this organization, they 
have signified their willingness and intent to assume responsibility 
in helping to solve the problems of the profession in the next 
quarter of a new century. Those problems will be many in number; 
how to render adequate dental health service to the masses; research 
in an effort to find the cause of the most prevalent disease in the 
world, dental caries; placing dental periodicals on the highest jour- 
nalistic plane; improved methods in dental education; and last but 
not least defending and maintaining our position as an autonomous 
profession. 

What is the role of the American College of Dentists in this 
program of the future? The message of the president printed in 
this program states that the College is a group of earnest men 
banded together, not for the purpose of appropriating the work of 
other organizations in dentistry, but for wholeheartedly cooperating 
with all groups in meeting problems which confront the profession. 
During the current year an editorial in a dental publication ques- 
tioned the purposes of our organization and raised doubts as to the 
unselfishness of its motives. Those who know the history of the 
College are able to look back to a time when many thousands of 
dollars were given by it in an effort to help solve the problem of 


*See Secretary’s Minutes, p. 382, this issue. 
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dental health service through a study of systems used in other coun- 
tries. Only recently, the College has set aside substantial sums for 
research. I submit these two instances to the men who have just 
been received into this organization as evidence that they are now 
associated with professional men who are not afraid to give and to 
work. I use the same two examples to refute the editorial reflection 
that our motives are selfish. 

Fellows of the College, a century of progress in dentistry lies 
behind us. We honor the men who carried on in the past but we 
must now set our minds to the opportunities and responsibilities 
ahead. They are ours. I have faith that the College as an organiza- 
tion, and that its members as individuals, will not fail in this duty. 
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I INTRODUCTION 


At this convocation of the College, we are witnessing the passing 
of the final chapter of the Centennial of American dentistry. We 
are seeing an impressive portrayal of the beginnings of the profes- 
sion, and of its growth and development under the leadership of 
those staunch pioneers who accepted the challenge of skepticism and 
ignorance, combined with the genius of those eminent leaders who 
founded and sponsored the professional and scientific elements of 
dentistry. We now understand better, and appreciate more, the 
heritage that is ours. 

We have been impressed and inspired during this Centennial year 
with the progress made in the past century. During this period, the 
efforts of our predecessors, combined with the efforts of the leaders 
of the present generation, have established dentistry as an art and 


1Presidential Inaugural Address, delivered at the Convocation, Cleveland, Ohio, 
Sep. 8, 1940. 
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asa science. They have linked it closely with the biological sciences 
and have given surgical anaesthesia to suffering humanity; they 
have extended research in dentistry; improved educational stand- 
ards; eradicated the quack and the charlatan; improved the quality 
and control of dental literature; and, finally, they have established 
for dentistry a professional status, thus extending its scope of use- 
fulness to mankind. 

Dentistry reveals a record of dynamic progress in the past. It 
must continue in a similar path in the future. To guide it in the 
right direction is the solemn responsibility of those who are to carry 
on such worthy traditions. 

At the dawn of a new century for our profession, we find our- 
selves living in a world convulsed by the tragedy of war. It is but 
human to view the future with doubt and skepticism, because the 
world is passing through what many consider the darkest days in the 
history of civilization. We are engaged in a struggle between two 
ways of life. The old, established political and social order is appar- 
ently passing. A new force is now loose in the world. How will it 
affect us?) We know too well that the future of democracy is hang- 
ing perilously in the balance. Since our profession has been founded 
and developed as a democratic institution, the future perspective of 
dentistry in America will be profoundly influenced by the outcome 
of this titanic struggle. If democracy is lost to the world, so too will 
the democratic characteristics of our profession be lost. If the phi- 
losophy of totalitarianism dominates future generations, it is in- 
evitable that new, and perhaps unsound, professional concepts will 
be established. 

But even in the face of the discouraging outlook created by tur- 
bulent world conditions, we must strive to adopt an optimistic 
attitude. This will help us to look confidently to the ultimate per- 
petuation of our American kind of democracy in the next century. 

With that outlook, then, will we view dentistry’s new perspective in 
the period of reconstruction ahead. Since we have assumed a social 
responsibility as health servants, we must strive objectively to build 
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ourselves into the new era as a potent influence for public good, 

The Centennial Celebration Committee of the American Dental 
Association appropriately designated education, literature, and or- 
ganization as the tripod upon which dentistry has advanced in the 
century just past. A consideration of the future may therefore be 
made from this same point of view. From this vantage point we 
may survey the problems confronting us, and thus try to see through 
them, in the uncertain period ahead, the new horizon of dentistry. 
Only by means of a recognition and understanding of our problems 
may we eventually institute a long-range program to achieve fur- 
ther progress. 

As we view dentistry’s new horizon, there are tasks confronting 
us which must be accomplished, if, in the present and future, we are 
to perpetuate the past and assure our professional, scientific and 
social status. These tasks are all interrelated, and fall within the 
three channels indicated above, and through which we have evolved 
to our present state. To maintain the autonomy and independence 
of dentistry and to continue the present unity and scientific advance- 
ment of the profession is the largest task ahead. It must be accom- 
plished in a convulsive world. 


II EDUCATION 


An educational program characterized by high standards and uni- 
fication of effort is a basic element in the new perspective. Such a 
program includes within its scope five major points: adequate en- 
dowment for undergraduate and graduate education; the establish- 
ment of a more effective medico-dental relation;, research; hospital 
dental service; and the certification of specialists. 

In connection with the problem of the education of dentists, and 
the related health benefit to the public, Dr. William J. Gies,° re- 
cently stated: 


“Should not the professional phase in the education of dentists be % 


*Gies, Wm. J.: J. A. D. A., 27, 857-8; 1940, June. 
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conducted that its primary purpose would be the maximum health benefit for 
the individual dental patient, with due regard for the self-respect, economic 
welfare and contentment of the individual practitioner? 

“Does not this question answer itself in the affirmative? Have I been 
in error in concluding that the public welfare would not be promoted either 
(a) by transferring dental practice to medical practice or (b) by partition- 
ing dentistry to permit the practice of prosthetic dentistry by technicians? 
If these conclusions are sound, the continuance and steady improvement of 
dental practice and dental education, in charge of the separately organized 
profession which has brought oral health service to its present high level of 
excellence, and which may be trusted to go on faithfully with that develop- 
ment in the public interest, is a conservative as well as progressive program.” 


New proposals for undergraduate education at variable levels are 
of two types, those which would lower standards, and those which 
aim to elevate them. They have appeared from varying sources 
with increasing frequency in recent years. Both types are destined 
to influence dentistry’s perspective. Those proposals which sponsor 
less pre-dental preparation in the sciences, and shorter periods of 
professional training, are all based upon the erroneous premise that 
there exists such a thing as a “simple dental operation,” and there- 


fore that less training is necessary to perform it. This type of pro- 
posal has been offered for two purposes—to attract more young 
men and women to dentistry, by reducing the time and costs of 
education; and to fill the waning ranks of dentistry so as to meet 
the anticipated future demands upon the profession, subsequent to 


the extension of dentistry to the masses. 

The second type of proposal purports to improve the standards 
of dentistry, by bringing dentistry and medicine closer together 
through revision of the undergraduate curricula of dental schools, 
as at present established. All dental educational programs, which 
suggest the transfer of control to medicine, should be most carefully 
srutinized. Does the progress made in advancing dental educa- 
tion, under the control of dentistry during the past century, call for 
a transfer to medical education? 
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Probably the greatest inherent danger of both proposals is that 
they foster education on variable levels, and thus endanger the 
autonomy of dentistry. These may be expected to encourage service 
of variable quality, thus causing the loss of our present professional 
status and perhaps our independence. Dentistry needs to be made 
better—not different. 

To prepare young men and women to enter practice and, in the 
public good, render the best possible quality of service, in so-called 
simple or complex operations, to the high and the low, the rich and 
the poor, the young or the old, is clearly the objective of dental 
education. Those we serve have a right to be satisfied with no less. 
Does dentistry’s new horizon reveal prospects of a breakdown in the 
progress of a century in dental education, and a lowering of its 
quality and value in human economy? 


III ENDOWMENTS 


Dentistry has been retarded in its progress since it has taken its 
place as a profession, and will continue to be hampered in the future, 


unless it is successful in claiming the attention and generosity of 
private and pubic endowment for education and research. The con- 
tinued lack of recognition of dentistry as the full health service 
equivalent of an oral specialty of medicine is a major concern of the 
future. Dentistry needs more recognition and financial aid, to gain 
in status and usefulness. 

The endowment system in America is going out of existence; it is 
being destroyed because of the pressure of social, political, and 
economic change. Financial aid for public health groups is gradually 
passing from private sources to government. The introduction by 
United States Senator Murray of a bill to provide for dental re- 
search is a current example of this transition. While this type of aid 
is encouraging and will no doubt bring to the profession new know!- 
edge for the public good, will it continue to encourage individual 
initiative, as did the endowment system? Will it stimulate the same 
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quality of effort and effective results? The use of funds allotted 
by the government should be planned carefully, with this question 
asa danger signal. 


IV MEDICO-DENTAL RELATIONS 


A more intimate cooperation between the medical and dental 
professions is necessary for the promotion of health service to the 
public. This problem has long been discussed. Basic principles and 
desirable features of a close relation have been accepted. But does 
the end of the first century of dentistry as a learned profession find 
us as well established as a health service group as we believe we 
should be? Have we attained the prestige and standing with medi- 
cine which is desirable for future professional advancement and 
security? In my opinion, we have not. 

What influences are there to be seen on the new horizon which 
will bring us to the high level to which we aspire? The answer will 
be found basically in the quality and scope of the future under- 
graduate and graduate educational programs in dental and medical 
shools; a program of education for practitioners that will improve 
their knowledge of the biological phases of dental procedures, espe- 
dally as they relate to joint problems; the extension of dentistry’s 
opportunities in the field of public health service; and the acceptance 
of dentistry by medicine as the equivalent of an oral specialty of 
medicine. Our future status as a profession is dependent, to a large 
extent, upon a satisfactory medico-dental relation. 


V HOSPITAL DENTAL SERVICE 


If dentistry is to expand to its full possibilities of usefulness and 
appreciation as a health service, a program of hospital training in 
the examination, diagnosis, and treatment of oral pathological con- 


ditions in association and cooperation with hospital medical service 
must be established in the new era ahead. There should be de- 
veloped a closer educational association between dental and medical 
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schools, and hospitals, for training the undergraduate dental stu- 
dent for general practice. Dental interneship should be strongly 
encouraged, to broaden the clinical experience of the dental graduate 
who chooses a career in general practice. It should be reguired of 
those who choose to specialize. The hospital should not be a strange 
place to the graduate in dentistry. 


VI RESEARCH 


Dentistry is urgently in need of generous financial assistance for 
a well-planned research program. The interrelated problems of 
dentistry and medicine can be solved only by joining the two groups 
on common ground. In this way, mutual problems will be revealed, 
and solutions reached, in the research laboratory. Education of the 
medical student in the dental aspects of health service will be vital- 
ized by association with the dental student in research problems. 
The establishment of mutual respect between students of medicine 
and dentistry is a basic necessity for coordination of effort between 
the two groups. Research is the field where the hands of dentistry 
and medicine may join. The new horizon of dentistry is materially 
clarified by the hopeful anticipation of a program of research. The 
College, with the need and opportunity of dentistry already visual- 
ized, and, with its sense of public obligation long established, will 
continue to be a vital influence for research in dentistry. 


VII CERTIFICATION OF SPECIALISTS 


Of growing interest and concern to the future of dentistry is the 
subject of certification of specialists. So far, consideration of the 
subject indicates that we are not yet ready to establish legislation 
for the certification of specialists. However, there is need now, and 
in dentistry’s future status, to set up standards for specialists in fields 
where type of service lends itself to accreditation. As dentistry 
reaches higher levels of usefulness and recognition, the need and 
demand for specialization will become more feasible. 
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VIII DENTAL LITERATURE 


Another essential element in the new perspective of dentistry is 
its literature. Through its Commission on Journalism, the College 
has been a potent influence during the past decade, not only in im- 
proving the quality of dental literature, but in bringing about 
desired control of its literature by the profession. 

Several needs are paramount to further advance dental literature 
and journalism in the new perspective. Some of these needs are: 
a more complete control by the profession; better trained authors, 
writers and editors; and a revised setup in the type of dental pub- 
lication, to create more reader interest. A publication of abstracts 
for the profession, and a journal for public education, should have 
merit. 

In appraising advances made in dental literature and journalism 
during the past ten years, and considering current preparations for 
future improvements by recognized groups, the way ahead is en- 
couraging. 

IX DENTAL HISTORY 


The events of dental history revealed during this Centennial year 
have been a source of inspiration to the profession. However, a few 
controversies have arisen regarding the interpretation of the sig- 
nificance of these events. These differences of opinion are doubtless 
due to the inadequate early records, or the misinterpretation of 
them. 

Dentistry, a comparatively young profession, is still making im- 
portant history. There is opportunity, in the years ahead, for all of 
us in this generation to participate in activities which should be 
accurately recorded for the future. Dentistry’s second century will 
be more accurately recorded than the period since its beginning. 
This will be an important influence in building dental tradition. 


X ORGANIZATION 


The third avenue along which dentistry has progressed is organi- 
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zation. Strong organized forces, under constructive, aggressive 
leadership, have proved to be a necessary factor in our advance, 
Organization will be equally vital to future progress. 

There are some in the profession who do not recognize the worth 
of honor groups in the family of dental organizations. These 
groups have, on some occasions, been ridiculed because they openly 
and impressively manifest their zeal for service. This censure might 
be deserved to some extent, if exaltation of the individual were the 
motive. But this is not the case, since promotion of the ideals of 
dentistry is, in most honor groups, the motive. Obviously, our 
College could not exist without the American Dental Association. 
Without the American Dental Association there would be no need 
for its existence. The College serves as a strong, impartial auxiliary 
force in attaining the sound objectives of the American dental pro- 
fession. The new horizon clearly indicates a continuation of strong 
support by the College for the worthy aims and activities of the 
American Dental Association. 


XI PROSTHETIC SERVICE 


Two groups, either inadvertently or deliberately, seem to favor 
the breaking up of the unity of dentistry. The first group consists 
of those members of the profession who, because dental prosthesis 
appears to have some menial demands, prefer to delegate practi- 
cally all of that service to the commercial dental laboratory. Then 
there are those members of the profession who, because of the de- 
mands for technical knowledge and skill, and lack of interest in 
self-improvement, delegate to the laboratory technician the entire 
prosthetic service, frequently even including the taking of im- 
pressions. 

Is it any wonder that we have the second group—those commer- 
cial laboratory operators who have been influenced, misguided and 
encouraged by this dangerous and careless surrender of professional 
privilege and are anxious to become licensed, so that they may serve 
the public direct? 
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The requirements of prosthetic dental service demand a knowl- 
edge of the biological sciences of one who is rendering that service. 
Only the well-trained dentist is qualified to and capable of ren- 
dering this type of service completely, satisfactorily, and safely to 
the public. A continuance of the trend which has been so persistent 
during recent years will lead dental practice into two divisions. 
Does the best possible quality of dental service to the public, in 
dentistry’s new perspective, call for a disjointing of dentistry? 


XII SOCIO-ECONOMICS 


The problem of providing adequate care to a larger proportion 
of the population has confronted the dental profession with in- 
creasing perplexity and intensity since the onset of the economic 
depression in 1929. We are aware that there are forces at work 
which must affect the lives of all the people of this nation. The 
dental profession cannot escape the impact of these forces. We 
understand and appreciate the creditable progress made in the art 
and science of dentistry, in the past quarter century. This progress 
is most commendable and necessary to the fulfillment of the re- 
sponsibilities and objectives of dentistry. It represents the evolution 
of the science and art of dentistry. 

During this same quarter century, however, extensive social, eco- 
nomic, and political changes have been taking place. The old order 
of living has been passing rapidly. Liberalism and, in some direc- 
tions, radicalism have entered our way of life. This has occurred in 
the midst of our scientific evolution, without our being aware of it. 
While our major attention has been directed toward our scientific 
advances, we have not taken enough cognizance of these evolution- 
ary changes. We have failed to keep step with economic and social 
progress. This unbalance was to be expected, perhaps, of a tradition- 
ally conservative profession. But how will this affect dentistry’s 
new horizon? 

The health service professions are now awakening to the reality 
of social and economic change. Our former attitude of resistance 
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without constructive proposals is being abandoned. We have now 
adopted an attitude of open-mindedness. We are energetically seek- 
ing methods of extending our services to the public. However, in 
adjusting ourselves to new conditions, we must not lose sight of the 
important fact that the best interests of profession and public 
can be served only through the maintenance of high professional 
concepts, and the development, control, and application of all plans 
to extend our services. Our professional status must not be re- 


linquished. 

Dental health for the American people may well be the prime 
objective in dentistry’s new horizon. It can be gained by main- 
taining the independence, unity, and autonomy of dentistry; by 
promoting the ideals of the dental profession; by advancing its 
standards; and by extending further, through public understanding 
and appreciation, its scope of usefulness. 


XIII FINALE 


Since its organization in 1920, the College has dedicated itself to 
the service of dentistry, and the public through these principles. It 
has and will continue to strive faithfully and with altruistic purpose 
toward this end. 

Our efforts should be continuous, not seasonal. The inspirational 
value of the annual convocation will be minimized without the 
active interest and support of the sections, now eighteen in number. 
The officers and regents of the College invite the sections to express 
freely their points of view on any subject of current interest and 
concern. 

You and I, as members of the College, have an extraordinary 
opportunity in the reconstruction period ahead to give something 
back to that which made us what we are. The new horizon presses 
for a fulfillment of our obligations. 





DENTAL EDUCATION* 


F. W. HINDS, D.D.S. 
Dallas, Texas 
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Hospital Interneshjp ; 
lI. Present Progress and Future Trends 


I HOSPITAL INTERNESHIP 


In the last few years the desirability of dental interneships has 
been rapidly increasing in the minds of the recent graduates. 
A year of interneship was the exception a decade ago, but now a 
large percentage of each graduating class accepts a year of training 
in a hospital or in some branch of government service. This is 
encouraging. This is a trend toward increasing the graduates’ quali- 
fications for practice and there is no better way of providing him 
medical contacts. 

A condition which gravely affects such training has arisen and it 
is appropriate that it be discussed along with other problems of 
dental education. Several states have enacted legislation, and some 
boards of examination and licensure have interpreted existing laws, 
to require that interneships cannot be held until a license to practice 
in the state has been acquired. The responsibility of the various 
boards in protecting the public is recognized and this duty must be 
carefully guarded. It does appear, however, that the question of 
encouragement to the young graduate to continue his education and 
better fit himself to render health service should be given con- 
sideration. Is it not true that practically all hospital interneships 


*An address, constituting the report of the Committee on Dental Education of 
the American College of Dentists, presented at Cleveland, Sep. 8, 1940. The other 
members of this Committee are (1939-40): A. W. Bryan, W. C. Flemming, Harry 
Lyons, J. T. O’Rourke, R. S. Vinsant and L, M. Waugh. 
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are under direction of a chief and the service can more or les 
be compared to that rendered in an undergraduate clinic under 
teachers? This being the case the likelihood of internes over. 
stepping the bounds in nibbling at private practice is somewhat 
remote. Assuming the situation to be similar in most respects to 
medical interneship it is only right that licensing bodies give careful 
thought in instituting legislation covering this matter. Attention 
should be called to this confusing situation, which, if allowed to 
continue, will place young graduates in a complicated position, 
While several states require license for interneships, Delaware has 
just placed a law into effect which requires a year of interneship before 
an examination for license can be taken. The incongruity of such 
a situation is apparent and emphasizes the need for study by all 
groups concerned. 


II PRESENT PROGRESS AND FUTURE TRENDS 


It is an opinion universally held by members of the profession, 
educators and others interested, that dental education has had 
remarkable progress during the past century. Even our most severe 


critics will grant that it is a far cry from the humble beginnings of 
dental education in Baltimore in 1840 to the modern dental educa- 
tional institution. One could well spend his time recounting accom- 
plishments to date and they are many. It is interesting to consider 
progress to the present but essential to calculate and evaluate future 


trends. 

Dental education has undergone since 1917 a tremendous 
change—a change from three years of professional study following 
high school to two years of pre-dental plus four years of dental 
training that became effective in 1937. This means sixty semester 
hours of academic work with rigid requirements before entering 
dental college. Therefore, we would naturally assume that dental 
colleges would now be allowed to consolidate their gains and de- 
velop the course as outlined. In his Report on Dental Education in 
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the United States and Canada, 1926, Doctor Gies,* and in the Cur- 
riculum Survey, 1935, Doctor Blauch,* stated that “dentistry should 
be continued as an autonomous profession.” Quoting from the Pref- 
ace of Doctor Gies’ report: 


“The practice of dentistry cannot now be made a specialty of the conven- 
tional practice of medicine, but should remain a health service of equal 


recognition with other specialties of medicine. 

“The practice of health service as applied to the teeth and the adjacent 
tissues cannot be divided between stomatologists as prescribers, on the one 
hiand, and dental technicians as mechanical experts, on the other ; for the 
reason that the actual practice of dentistry must be in the mouth itself and 
requires a union of medical knowledge, tactual skill, and mechanical preci- 
sion not called for in other specialties of medicine.” 


Quoting from Doctor Blauch’s report: 


“Dental Education has definite problems, many of which are distinct 
from those of medical education. The large amount of training that is 
involved in restorative dentistry constitutes an example. Even with all the 
effort now devoted to it, this work is done none too well. There is a strong 
probability that if dental education were placed under medical education, the 
students would be inadequately trained to meet the dental needs of the public.” 


We could well assume that after such thorough study as the 
Carnegie Report and the Report of the Curriculum Survey Com- 
mittee, we should spend our time on the development and improve- 
ment of dentistry as an autonomous unit of health service. It is 
apparent that all do not agree, and for that reason we should study 
some of the suggested trends as well as one radical change in the 
setup of dental education that is about to be adopted by one of our 
prominent universities. 

The views of the late Dr. Alfred Owre have been reviewed too 
often to call for a discussion in this report. 


*Gies, Wm. J.: Dental Education in the United States and Canada; Bulletin 
No. 19, Preface, pp. 16 and 17: The Carnegie Foundation for the Advancement of 
Teaching, 1926. 

*Report of Curriculum Survey Committee, American Association of Dental 
Schools: Course of Study in Dentistry. Chicago, 1935, p. 81. 
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We can well afford to dismiss the sub-level dentist and the tech- 
nicians plans as suggested by Doctors Millberry and Tench. These 
plans were so universally condemned by the dental profession that 
they can well be thrown into the discard. 

We apparently have among us many conscientious objectors, 
those who object to the profession of dentistry because the greater 
part of its work is of a restorative nature. They object to dental 
caries and perhaps feel that the mechanical phase of dentistry is 
degrading. They feel that we should find the cause, stop decay, 
and thus make it unnecessary to continue educating dentists to do 
the high type of restorative work necessary. That is an ideal that 
we all cherish. The common cold presents a great opportunity for 
research, yet the medical group has been unable to discover its cause 
and has been unable to relieve it to any great extent. We have 
accomplished more in the fight against caries. Those who have sub- 
mitted to the care of well-trained operators have had the usefulness 
and the life of their teeth prolonged. These operators have ob- 
tained results through a combination of education, prophylaxis, and 


repair. 


At the meeting of the Association of Dental Schools in Phila- 
delphia in March, Dr. Leroy Miner presented the “Harvard 
Plan.” He explained the plan to the members of that body but he 
added this statement :* 


“For fifteen years at least, I have been interested in bringing medicine 
and dentistry closer together, and I mean closer together, not to have dentistry 
absorbed by medicine, but to bring the two professions together. This is 
demanded in the interest of the public and in the interest of both professions, 
it seems to me. 

“The plan_______.is an extension of these developments, and is proposed 
for Harvard without any suggestion that it should be adopted universally. 

“It is an experiment, then, and not a pattern, and being an experiment 
we naturally are uncertain of the results. Some of us have some apprehen- 


“Proceedings of the 17th Annual Meeting of the American Association of Dental 
Schools, 17, 162, 1940. 





tech- 
These 
| that 


ctors, 
eater 
ental 
ry is 
ecay, 
‘0 do 
that 
y for 
cause 
have 
sub- 
Iness 
» ob- 


and 


hila- 
vard 
it he 


licine 
tistry 
his is 


sions, 


posed 
sally. 
ment 
ehen- 


ental 


DENTAL EDUCATION 315 


sions, perhaps. These may be allayed when the final details are in hand. 
If we knew how it was coming out it wouldn’t be an experiment.” 


The Harvard Plan should be of deep concern to the dental pro- 
fession. On June 17, 1940, Harvard University released to the 
morning papers the announcement of the New Harvard School of 
Dental Medicine. In this release they do not call it an “experiment” 
and they do not state that it is “not a pattern.” Quoting from this 


release: 


“Through gifts of $1,300,000 already made towards a required total of 
$1,550,000, Harvard University will” inaugurate in 1941 an entirely new 
five-year course in dental education, President Conant announced today. 
This course will combine the basic knowledge and skills of both medicine 
and dentistry and is designed to train new types of scientific workers for 
attack on the great public health problem of dental disease. 

“Tt is a move in the direction of attacking the great public health problem 
of dental disease at its source, through advancement of the study of causes 
of such disease and of its prevention. It is hoped that through the plan, the 
scope of adequate dental protection may be extended to large numbers of 
our people for whom dental attention is not now available. 

“Under the new program, the Harvard Dental School will be renamed 
the Harvard School of Dental Medicine. Graduates will receive both the 
M.D. and D.M.D. degrees. Admissions to the School of Dental Medicine 
will be governed by the same standards and the same committee which gov- 
ern admissions to the Harvard Medical School. 

“There are now some 70,000 practicing dentists in the United States, 
said President Conant in explanation of this important and pioneering change. 
In general, the profession of dentistry in the one hundred years of its exis- 
tence has established remarkable standards of proficiency and service. The 
precision and ingenuity of reparative methods developed by its leaders and 
members has been extraordinary. Yet the problem of proper dental protec- 
tion for our population as a whole has only been partly solved. 

“Certain important changes of method in dental education will be in- 
volved, bringing dental education at Harvard closer in line with the methods 
and standards of medical training. The plan envisages the development, 


_ "Release, Monday morning papers of the Announcement of the New Harvard 
School of Dental Medicine, June 17, 1940. 
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in hospital and other dental clinics, of opportunities for training after gradu- 
ation.” 


It is understood that the course at Harvard will cover a five-year 
period, students who complete the course will receive both the M.D. 
and D.M.D. degrees. Some specific dental training will be given 
during each of the five years amounting to one and one-half years, 
The statement that “the plan envisages the development, in hos- 
pitals and other dental clinics, of opportunities for training after 
graduation” no doubt is meant to cover state board requirements 
which the five-year plan would find difficult to hurdle. It is also 
mentioned that post-graduate experience will be necessary to com- 
plete technical proficiency in specialized fields. It is too early to 
attempt a critical analysis of the Harvard Plan. However, it makes 
a great deal of difference whether it is an “experiment” or a 
“pattern.” Such a radical change in the setup of the dental school 
in so important an institution as Harvard University deserves con- 
sideration and study by the profession. We should consider whether 
such a plan would develop teachers of technical subjects pertaining 
to restorative dentistry, which at present is, and may be for a long 
time to come, an essential and a major part of dental practice. Could 
it be a complete teaching service and could it serve as a pattern or 
a replacement for our present day setup in dental education? It 
makes a great deal of difference whether the Harvard Plan is an 
experiment or a pattern. 


We have two other plans functioning for the training of teachers 
and research workers, at Rochester and Yale Universities. The 
Rochester Plan as reported by Doctor Bibby,®.on “termination of 
fellowship of twenty-three men, twenty are teaching and doing 
research work, one is with the New York State Department of 
Health and two are in practice.” 


Under date of August 5th, your speaker received a report from 


®A Report of Progress at the University of Rochester. Bibby, Basil G., J. Am. 
Col. Den., 7, 145; 1940 (Sept.). 
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Dr. Bert G. Anderson, at Yale University and from which I quote: 
“In response to your letter of July 29, I have prepared a list of 
names of all the men who have been associated with the Dental 
Study Unit at Yale as fellows or house officers during the years 
1929 to 1939, inclusive. You will observe that all, with the possible 
exception of the men listed under Nos. 11-17, have remained asso- 
cated with dentistry. Since I do not have available the facts con- 
cerning other projects being carried out in this institution, I can 
give you information concerning the dental project only, in reply 
to your second query. Whether our lack of funds is due to the type 
of work we are carrying out I cannot say. The School of Medicine 
and Yale University on several occasions have issued statements 
praising the work of the Dental Study Unit, and have not to date, 
at least, indicated in any way that they consider this project a 
failure.” 

Doctor Anderson reports on seventeen dental fellows trained at 
Yale University School of Medicine, 1929-1939, inclusive: seven 
are dental teachers, two are practicing orthodontia, one practices 
general dentistry, one dental surgery, one assistant in surgery in a 
medical college, one in United States Public Health Service, one 
in private practice, apparently otolaryngology, one is an interne, 
one is in graduate study and one whose status is not available. It is 
to be assumed from Doctor Anderson’s statement that all reported 
are connected with dentistry in some capacity, with the possible 
exception of two. 

The University of California should not be overlooked in the 
work they are doing to develop specially trained men along bio- 
logical lines. Quoting from their plans, University of California, 
College of Dentistry, Honors Curriculum: 


“It has been our experience that in practically every class of undergraduate 
students we have one or two outstanding individuals who have definite 
inclination toward the biological problems connected with dentistry. In the 


‘Personal Communication. 
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past we have rigidly forced these students into the same curriculum as those 
interested in the technical phases of dentistry and as a consequence have not 
encouraged the development of workers in the fields of physiology, histology, 
anatomy, etc. 

“As a state university we are not in a position, nor do we consider it 
desirable, to devote our efforts toward the development of the entire student 
body along these lines. It is rather our thought to take these outstanding 
students with inclination in this direction and do what we can to foster this 
feeling. With the proper selection of courses and undergraduate research 
problems in the medical school and other departments of the University we 
may encourage them in their undergraduate years to prepare themselves in 
the field of research and teaching.” 

We no doubt should refrain from being too critical of projects 
of the above-mentioned institutions. Rather such projects should be 
observed with great interest—not that dentistry favors any of these 
schemes as adaptable to dental education as a whole but that they 
offer opportunities for experimentation and research in methods 
and scope of dental education. From some of these experiments 
we may discover a few very valuable findings which may be used 
to modify advantageously our present scheme of dental education. 
While your committee subscribes to our present educational program 
wholeheartedly, it does not feel that it could not be improved as 
vaguely indicated. As a matter of fact, such is already the case. 
Relative to men trained at Rochester and Yale Universities, many 
of these men are making very important contributions to dental 
education. They are offering the type of educational service hardly 
obtainable before the Rochester and Yale projects were inaugurated. 

Of the paper group, the “Harvard Plan” presents the most 
radical change. Perhaps the Harvard Plan will make outstanding 
contributions to dentistry. But these contributions are more likely 
to be those of a well-endowed research institution and will have to 
do with increasing our general fund of information regarding 
dental disease. With regard to the primary purpose of dental edu- 
cation, preparing men for the field of dental teaching and practice 
there can be little hope that this objective will be easily attained. 
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Some good may come from this program. However, is it not 
possible that it might benefit medicine more than dentistry? We 
should not overlook the fact that the Rochester and Yale Plans are 
experiments in graduate dental education, the Harvard Plan is not. 

Your committee feels that it should emphasize the great need of 
most Dental Colleges for funds to carry on both teaching and 
research. It has been conceded by practically all of our critics that 
dentistry has made wonderful advancement in mechanical and res- 
torative procedures. Let us call to your attention that mechanical 
and restorative development has financed itself both in the office of 
the operators and in the schools. ‘It has been paid for by the patient 
who receives improved service. Biological research will not do so. 
Patients will admit the value of the service but they will not pay a 
practitioner to spend hours in the study of the etiology of dental 
caries. Such time must and has been given by dentists for the love 
of the work and the love of mankind. The same is true in dental 
colleges. Such work cannot and should not be financed by tuition 
and clinic fees. The dental colleges have the facilities, they have 
the material in their clinics. We feel that no one should say that 
we do not have the brains or that brains available cannot be devel- 
oped. If specially trained men are needed, they will be forthcoming. 
Many colleges would gladly use the graduates of the Rochester and 
Yale Units if they could properly reimburse them for their time. 
Other universities and institutions, we can be certain, would gladly 
train such men if they could find employment after training. It 
appears to your committee that after such a cursory study of dental 
trends, as the time has allowed, the crying need in dental colleges 
today is for more funds to promote teaching and research. Without 
such funds we can only carry on. Properly financed we can become 
a dominant force in the fight against dental disease. 

All members of the committee reporting are in favor of maintain- 
ing dentistry as an autonomous profession. 





AMERICAN COLLEGE OF DENTISTS 
SymposiuM HE Lp aT THE CLEVELAND ConvocaTIon, Sep. 8, 1940 


The following addresses were delivered in a symposium on 
“Trends in Dental Education,” at the Cleveland Convocation of 
the American College of Dentists, in Cleveland, Ohio, September 
8, 1940. They are significant and of great value at this moment of 
development in dental education, and at this time when dentistry’s 
first century is being concluded and the second beginning, their care- 
ful study is reeommended.—Ebiror. 


CONTENTS 
Trends in Dental Education. Henry L. Banzhaf, B.S., D.D.S., LL.D., 


Chairman of the Symposium pa 
Trends in Dental Education. Leroy M.S. Miner, D.M. D., M.D. 
Trends in Dental Education. Harlan H. Horner, A.B., A.M., Pd.D., 

LL.D. ji ; 

Trends in Dental Education. Albert L. Midgley, D.M.D., Sc.D. : 
Hidden Dangers in the New “Harvard Plan” of Dental Education. 

W. H. Wright, D.D.S., B.S., M.S., Ph.D. 
The Import of the Prospective New Dental Program at Harvard Uni- 

versity. William J. Gies, Ph.D., Sc.D., LL.D. 

Concluding Remarks. Henry L. Banzhaf, B.S., D.D.S., LL.D., Chairman 


I. TRENDS IN DENTAL EDUCATION 
Henry L. Banzhaf, B.S., D.D.S., LL.D., Milwaukee, Wis. 
Dean, Marquette University, Dental School 


I was glad to accept the assignment of chairman or leader of 
this discussion group when the Program Committee invited me to 
act in that capacity some weeks ago. The interest ‘that the College, 
as well as its members as individuals, has taken in dental education 
has always been a source of gratification to me. It is the thing I 
hoped would happen when some of us who are present here this 
afternoon, organized the College some twenty years ago. 

We have met to discuss trends in dental education, to air out 
opinions honestly, and fearlessly, and in the friendly, impersonal 
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spirit of give and take that has always characterized the delibera- 
tions of this body. By trends in dental education we mean, pre- 
sumably, the future of dental education and plans for the future. 
The speakers this afternoon will try to push the veil of the future 
aside in order that we may all make the best possible utilization 
of our energy in the present. 

It is evident that in the few minutes I shall take to begin the 
activities, I cannot, without stealing someone’s thunder or possibly 
lightning, discuss these trends. My close association and friend- 
ship with each of the speakers, and my knowledge of what they 
might say concerning the various problems with which dental edu- 
cation is confronted at present, puts it in my power to anticipate their 
remarks and to wreck the program, should I perversely wish to do 
so. Thus the discussion of these trends, or in other words, the future 
of dental education, is denied me. I do have either the present or 
the past, but how futile it would be to discuss the past of dental 
education at the end of this Centennial year, during which it has 
received such intense attention, or the present situation in dental 
education, before the Fellows of this organization, all of whom 
know it so well. And so I will be brief as it was intended I should be. 

Let me refer in a few words to a line of criticism to which the 
dental profession is subjected, which I resent because of its unfair- 
ness. Dentists, according to these critics, are extremely capable of 
repairing the damage done by dental disease and of replacing miss- 
ing parts, but they are at fault and subject to censure because they 
do not know how to prevent dental disease entirely. In some 
quarters, a revolution in dental education or a drastic reorganiza- 
tion of dental education has been proposed and will be undertaken, 
because dentistry, while it has gone a long way, has not yet reached 
its goal in its efforts to find a specific for the prevention of dental 
caries and other oral diseases. 

When such criticism of dentists and dentistry is uttered, those 
responsible should in the same breath and in fairness, criticize the 
medical profession, and demand an upheaval of medical education 
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because a specific for the prevention of heart disease, for cancer, 
for diabetes, and other common ailments has not yet been found. 


If it is possible to find infallible methods to prevent the diseases 
mentioned, including dental caries, you may be sure that they will 
be found eventually through cumulative research and clinical study 
by scientists who may be dentists, who may be physicians, or who 
may be neither. No upheaval of graduate education, of dental 
education, or of medical education is necessary at this time. The 
contents of the volume “Dental Caries” recently published by the 
American Dental Association, with which you are all familiar, illus- 
trates the extent of study, research, and progress in the most impor- 
tant field of prevention in which dentists are particularly interested. 


If President Eliot of Harvard was right in his praise of dental 
education, some fifteen years ago, how much more correct would 
we be in commenting favorably upon the remarkable progress in 
dental education of the past decade. The lengthening of the cur- 
riculum to six years, the adoption of high standards for admission, 
the report of the Committee on Study of the Dental Curriculum, 
the re-establishment of financial support for the Council on Dental 
Education so that it can continue to function in behalf of the 
schools, the profession, and the public, all came during the past 
five or six years. 

But I must get to the business of the afternoon. I will do so 
after just one more comment. Whenever I get stirred up about 
some injustice that is perpetrated or some danger to which the 
profession is subjected or with which it is threatened, I find satis- 
faction in remembering that we have in this country an organi- 
zation, the National Association of Dental Examiners, which may 
be depended upon to take a common-sense point of view. The 
Examiners not only have always encouraged the advancement of 
educational standards, but they have also on several occasions dis- 
approved of practices or suggestions that threatened the reputation, 
the integrity, or the independence of dentistry, and I firmly believe 
that they may be depended upon to use their influence to the benefit 
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of the profession in the future, should occasion arise for such action. 

Personally, I have at times disapproved of the attitude of the 
American Association of Dental Schools on certain matters, par- 
ticularly those relating to entrance requirements for dental schools, 
which I was convinced, threatened their good reputation. But I 
have always found deep satisfaction in the ideals encouraged by such 
particular State Dental Boards as those of New York, Ohio, Michi- 
gan, New Jersey, and by the Board of my own State of Wisconsin 
as well as by the progressive, yet sane group organized as the 
National Association of Dental Examiners. Let me repeat, it is a 
comfort to know that, while other types of educational institutions 
may experiment with bizarre methods or methods presented as new 
from across the Atlantic, such procedures will find little encourage- 
ment in the long run if attempted in dental schools. Change does 
not always result in progress, and the Examiners through their 
relationship with the public, and because of experience gained 
through the enforcement of laws conducive to the development 
of the best and most efficient type of oral health service, have 
acquired the practical background to become fully cognizant of 
this truth. 

And now, after these preliminary observations which I hope you 
will note were commendably brief—which virtue I recommend to 


all of the gentlemen appearing upon this program this afternoon— 
I take pleasure in introducing the speakers.’ 


II. TRENDS IN DENTAL EDUCATION 


Leroy M. S. Miner, D.M.D., M.D., Boston, Mass. 
Dean, College of Dentistry, Harvard University 
In the one hundred years that dentistry has functioned as a for- 
mally organized profession, there have been two major develop- 


ments in dental education. During the first seventy-five years of 
its existence dental education was chiefly concerned with the tech- 


‘Speakers were introduced as addresses are herewith presented.—Ed. 
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niques of repair and replacement, with training in digital skills and 
with the problems of improving its technical and mechanical pro- 
cedures. The path of progress in those days, as now, was sometimes 
rough and stormy, and even violence developed on occasion, as in 
the case of the amalgam controversy, but the path led always 
forward in spite of the opposition which today seems shortsighted. 


Even in the last twenty-five years, during the period that the 
second major development or trend has taken place—a concern for 
a scientific and intellectual growth—brilliant work has been done 
and substantial progress has been made in dental technology, in 
acknowledgment of which a medical educator was led to say that 
“American dentistry still remains a superb artistry, still continues 
as a reparative and restorative profession of the highest technical 
skills.” Partly because of this reputation, the dentist has been 
regarded down through the years as a high-grade technician rather 
than a scientist. 

There are several reasons why the mechanical aspects of dentistry 
should have received almost exclusive attention in dental schools 
throughout the first seventy-five years, but the one of greatest 
influence—the one that outweighed all other considerations—was 
the lack of a body of knowledge which warranted the thought that 
dental disease was in any way related either in cause or effect to 
disease in other parts of the body. The idea that dentists had any- 
thing to do with the general health of their patients, or that physical 
disturbances had any effect on the health of the oral tissues was 
beyond the horizon. 

And then, beginning in 1910, Goadby, Hunter, and others, fired 
the imagination of the dental profession and awakened an interest 
in what we now call the biological aspects of dentistry. In the last 
twenty-five years there has been a mass of evidence piling up from 
laboratory and clinical research which indicates how closely the 
problems of health and disease within the mouth are related to the 
problems of general health and physical disability. The pressure 
of this growing body of knowledge makes the dentist’s participation 
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in the activities dealing with the general health of the community 
a necessity. This trend naturally has had a profound effect on 
dental education, for it has placed a responsibility on the dental 
shools of so training men that they can participate effectively in 
community and individual health measures. How then may this 
be accomplished? Certainly technical dentistry alone, even though 
it be further developed, is not likely to satisfy these needs; rather 
does it suggest that the dental students must have the opportunity 
for acquiring an appreciation and understanding of the basic prin- 
ciples underlying medicine. The need of a closer integration of 
medical and dental education also seems obvious. We can all agree 
with Gies* that “promotion of the public welfare requires dental 
surgeons to be as responsible, intelligent, well educated, thoroughly 
trained, and broadly experienced as physicians, and to be as com- 
petent to understand and to perform the health-service duties of 
dental practice as an oto-laryngologist or an ophthalmologist in his 
particular field. To regard dentistry as a mechanical art that requires 
little or no medical education is as unintelligent and as uninformed 
as to assume that abdominal surgery is nothing more than biological 
joinery. Each is the practice of health service by mechanical pro- 
cedures, but both may have fatal consequences from lack of medical 
understanding, whatever the degree of manual skill in their 
execution.” Although the subject has been quite thoroughly dis- 
cussed during the entire one hundred years of formal dental educa- 
tion, a rational integration of dentistry and medicine is a problem 
that has remained unsolved. President Eliot of Harvard, in an 
address before the American Academy of Dental Science, Boston, 
October, 1878, made remarks which indicate that at that time, over 
sixty years ago, the relation of dentistry to medicine was a subject 
of discussion even as it is today. He said in part: 


“. . « Many eminent dentists have regretted the institution of a special 


dental degree, and have maintained that every dentist should be a doctor 


1Gies, Wm. J.: Dental Education in the United States and Canada, Bulletin 
No. 19, 1926, p. 134: The Carnegie Foundation for the Advancement of Teaching. 
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of medicine. Let it be granted at once as a fact beyond dispute that the full 
training of a physician and surgeon would be useful to a dentist. , , 

Whether or not the dentist shall take the doctorate in medicine is at present 
a practical question in this country only where the dental candidate for the 
medical degree is permitted to substitute in the three years’ course for this 
degree all the peculiar dental studies for as many proper medical and surgical 


+. 292 
studies.” 


Eliot undoubtedly had in mind the principle involved an interesting 
attempt made by the American Medical Association, in 1887, to 
settle the question of dentistry as a specialty of medicine. 

A resolution was passed by the house of delegates of the American 
Medical Association in that year, recognizing dentists as members 
of the regular profession of medicine provided their preliminary 
or general education was equal to that required by medicine, and 
provided that the fundamental branches of medicine were included 
in the dental course; the plan of education differing chiefly in the 
substitution of clinical instruction in dental and oral medicine and 
surgery for the usual instruction in general medicine and surgery. 
This was an effort to break down the barriers between the dental 
schools and the medical schools. 

Today there is an important trend in various fields of education 
which is of significance for dentistry. 

As general knowledge has grown, the air-tight compartments 
between fields of learning and between departments in the uni- 
versity have broken down and collaborative research and instruction 
have been developed. It is interesting to note, in this connection, 
that the progress made in extending fields of medical knowledge 
through research has not infrequently been made by men not 
graduates in medicine. Combined courses in engineering and busi- 
ness, law and business, and public health and engineering, are being 
offered, in some instances with provision for acquiring two degrees. 

To adopt a similar program in the medical field which provides 


?Eliot, Charles W., LL.D.: Address; American Academy of Science, Boston, Oct. 
30, 1878. Monograph, Press of John Wilson & Son, Cambridge, Mass., 1879; 
pp. 17 and 18. 
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opportunity for those students who are interested in dentistry, and 
who have the capacity and the resources, to cross boundaries and to 
broaden their horizons, through additional training in medicine, 
seems not irrational. 

The interests of the public may thus be furthered, and, after all, 
dentistry and the dental schools do not exist for the benefit of den- 
tists, but because they satisfy a public need and they will exist only 
so long as they fulfill that need. 

In the adoption of the new plan of dental education at Harvard, 
an effort was being made to serve better the interests of the public. 

I am disclosing no secret when I tell you that in some areas the 
plan has met with harsh disapproval, and it has been bombarded 
with explosive criticisms, such as “the worst thing that has hap- 
pened to dental education in a hundred years.” On the other hand, 
from experienced and intelligent educators and from men familiar 
with public health requirements, have come words of hearty praise. 
“The finest step forward that dentistry has taken in a generation” 
reflects another point of view. Nor should we overlook the approval 
of the plan by prestige organizations which is reflected in gifts of 
$1,300,000 to finance it. 

Time does not permit an attempt to answer the many questions 
and criticisms that have reached me, but the idea that technical pro- 
ficiency is going to suffer seriously is so prevalent that I take this 
moment to express my opinion that it will not be allowed to suffer, 
and even if it does there may be compensations. 

I would like to quote from a statement made by A. Z. Reed of 
the Carnegie Foundation for the Advancement of Teaching, for 
the sake of the technical enthusiasts. He says:* 


“If in the gradual development of a satisfactory system of preparation 
for a learned profession, a desirable element has for the time being been 
omitted, it is better that vocational proficiency should be sacrificed to science 


"Reed, Alfred Z.: The Origins of Licensing in the Learned Professions, Thirty- 
third Annual Report, Carnegie Foundation for the Advancement of Teaching, 
p. 84, 1938. 
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than the other way about, if only because the proficiency of individual prac- 
titioners dies with them, while an accumulating body of learning has eternal 


life.” 


That is a pronouncement that every dental educator will do well 
to ponder. 

It is gratifying that the plan has aroused so much interest, for 
nothing is more deadly than a complacent indifference. The intel- 
lectual ferments in dental education that have been introduced by 
this and other plans are all wholesome and eventually should result 
in clarification as most ferments do. 

In the meantime it may not be out of place for me to suggest 
that tolerance is a virtue and so is patience, and that usually it is 
wise to delay final judgments until all the facts are available. As I 
suggested in a meeting of the American Association of Dental 
Schools last spring, “There are many details yet to be ironed out to 
be sure that the integrity and the dignity of the Dental School will 
be maintained in the public and professional esteem.” 

And finally, to quiet apprehensions regarding my own attitude, 
let me say that I am sure that no one in the dental profession has 
its welfare and its future any closer to their heart than I have, and 
that what strength and influence I possess will be devoted to pro- 
moting the interests of dentistry and dental education as I see them. 


III. TRENDS IN DENTAL EDUCATION 


Harlan H. Horner, A.B., A.M., Pd.D., LL.D., Chicago, Ill. 


Secretary, Council on Dental Education, American Dental 
Association 


As one looks out upon the horizon of dental education today, it 
would appear that there are numerous “trends in dental education.” 
Out of a possible larger number, however, I have chosen to discuss 
briefly with you, four of these trends as I see them. 


Selection of Students 


A distinct awakening is noticeable throughout the country in the 
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selection of students to undertake the study of dentistry. Perhaps 
the change which is taking place may be illustrated by a nice dis- 
tinction between the words admission and selection, in terms of 
present administrative practice. For altogether too long a period, 
admission connoted the successful crossing of a quantitative barrier 
by the prospective student. How long had he been exposed to the 
possibility of acquiring a basic general education, what credit or 
hours were recorded on the right side of his high school and college 
ledgers, and with what fidelity had he pursued the arbitrarily fixed 
avenue of approach to the study of dentistry, were the principal 
questions asked of him; and upon his answers, submitted in a formal 
documentary record, depended his fate. 

The selection of dental students now widely prevailing presents 
a vastly different procedure than mere admission. Dental schools 
are still quite properly concerned about the length, breadth and 
thickness of the applicant’s predental education, because they believe 
time and discipline and measurable accomplishment are essential to 
all education; but they are exhibiting a refreshingly new concern 
about the fitness of the beginning student, which is indicated by 
the term “selection.” This concern goes far beyond time spent, 
credits recorded and rituals followed, and inquires about rank 
attained, range of general study pursued, and disposition to engage 
in rigorous scientific endeavor. More, the process of selection is 
frequently elaborated by mental and manual aptitude tests to dis- 
cover, if possible, adaptability to dental study and practice. In 
many instances, also, officers of selection are scrutinizing the human 
side of the ledger the applicant brings with him, in order to deter- 
mine that his character is above reproach, that his ideals and motives 
are such as to make him a worthy member of a profession engaged 
ina great public health service, and that he gives promise of under- 
standing and of living up to the inevitable distinctions between a 
trade and a profession. In short, a trend is in evidence which 
presages the universal practice of dental schools to inquire fully 
into both the quantity and quality of an applicant’s predental edu- 
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cation, his mental and physical fitness for his chosen profession, his 
character and outlook, and his promise as a man and citizen as well 
as a successful practitioner of the art and science of dentistry, 
Selection, as here portrayed, promises to overtake and envelop 
admission. 

University Relationship 


One of the most significant and beneficent movements of educa- 
tion in our time and generation has been the disappearance of the 
proprietary professional school and the gradual absorption of rep- 
utable professional education by the universities. It is now uni- 
versally recognized that sound higher and professional education 
may not be conducted on a profit-making basis. The notion that 
a successful medical or dental school could be self-sustaining, much 
less conducted for profit, has been completely dissipated, and rep- 
utable medical and dental schools, except in a very few instances, 
have been taken over by public and private universities. Engineer- 
ing and architecture, which largely escaped the early proprietary 
degradation of medicine and dentistry, are almost entirely university 
disciplines. Legal education emerges more slowly than most other 
fields from the toils of private ownership and management; but 
the outstanding law schools of the country, approved by the Council 
on Legal Education of the American Bar Association, are mainly 
under the control of the universities. 

Dental education has already been strongly influenced by this 
movement, which has become more than a trend. Dentistry at the 
moment can hold its head high among the professions. There is 
no longer any effort anywhere in America to conduct a dental school 
on a proprietary basis, and with few exceptions the thirty-nine 
dental schools in the United States are a part of or are affiliated 
with universities. The day seems not far distant when there will 
be no exceptions. 

It must be acknowledged that dental education does not yet 
generally enjoy the university relationship and fellowship which 
professional schools of medicine, law, engineering and architecture 
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have attained. Unfortunately university affiliation and university 
recognition in dentistry do not always signify full university sup- 
port, control and discipline. There is a trend, which has made 
noticeable progress in several outstanding institutions, toward the 
admission of the dental school to its full and rightful place at the 
university table. Dental education will come to this place in due 
time through the cheerful willingness of universities to grant it 
and also through deserving the place by accomplishment. To com- 
mand the university support now accorded to medicine, for instance, 
and to meet the tests of university discipline applied to all other 
professional schools, dental education must undergo a transforma- 
tion from within and must consciously put on all university habili- 
ments. The trend in this direction is marked and hopeful. 


Curriculum Changes 


Coincident with the gradual occupation of a genuine university 
setting, dental education is undergoing a curriculum transformation 
from within which is motivated and guided by university relation- 
ship. Quite contrary to mistaken assumptions in certain quarters, 
many dental educators have long been awake to the possibilities and 
responsibilities of dentistry as a branch or specialty of medicine and 
to the growing importance of the biologic aspects of dental teaching. 
Curriculum changes to this end have been widely introduced, and 
are is being deliberately taken to prevent the necessary and highly 
developed techniques of dentistry from displacing or minimizing 
the importance of scientific approach to all problems of oral disease, 
oral health and cure. Discernible in these curriculum changes, 
which are gradually taking place, is the growing development of 
the scientific attitude in teaching and the emphasis upon intelligently 
directed research into the causes of dental disease. 

There is a disposition in certain quarters—one would hardly call 
it a trend—to challenge the independence of dental schools as 
teaching and research units in university administration and to 
assume that the practices and procedures in medical teaching and 
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research brought to the relief of dentistry will promptly solve its 
pressing problems. This attitude arises in part from the readiness 
of university officials to allow the splendid progress in medicine to 
overshadow the steady but less conspicuous progress in dentistry in 
recent years. It also arises in part from the emphasis which has 
hitherto been put upon manipulative dentistry and from the un- 
fortunate tendency in some dental schools to displace coherent and 
orderly teaching and basically important research with an undue 
amount of clinical work in the dispensary or infirmary. One can 
discern, if he looks closely enough, a trend all along the line to test 
all teaching and research, and all clinical and laboratory practices, 
by basic university standards and by the objectives of dental schools 
generally, which admittedly are to turn out educated men; educated 
in the ways of the world in which they are to live and work; 
educated professionally with mind and hand fitted to the chosen 
task; and ready to devote their lives to the high calling of their 
profession. 

In the main it may be said confidently that those who are most 
deeply absorbed with the problems of dental education and see 
most clearly the demands of dental practice in the future feel that 
dental education must primarily work out its own salvation. There 
is unmistakably a trend toward hearty cooperation with medicine, 
both in teaching and in research, and with all other agencies engaged 
in the promotion of public health; but there is also a marked dis- 
position—one could almost call it a firm determination—to main- 
tain the complete autonomy of dentistry as a separate, distinct, 
independent branch of medicine. Those who inspire this trend or 


determination or purpose look eagerly for added support and en- 
dowment of dental teaching and research on a true university level 


and feel that the greatest impetus will be given to the profession 
on behalf of the public it serves by the employment of existing 
agencies within the dental schools and within the profession. Genu- 
ine scientific endeavor knows no boundaries and no -pathies; but 
enthusiasm and personal zeal and devotion have limitations. The 
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conviction grows that dental education will be best advanced 
by hazarding its future upon an equal level with all other pro- 
fessional schools in a university circle and that progress will be made 
by meeting the tests squarely, and resolutely facing the demands 
which such company imposes. 


Extension of Dental Service 


A trend which perhaps stands out more significantly than any 
other at this time is evidenced by the universal urge to extend the 
benefits of scientific knowledge and the skills of dental practice to 
all classes of our society. This movement may be regarded as 
belonging more properly to the realm of dental practice and public 
economy than to dental education; but the ideals actuated during 
student days and the revelation of the challenge of the unsolved 
problems in dental research have much to do finally with the uni- 
versal extension of dental service. Our dental schools, in shaping 
their programs of teaching and research, are alertly alive to the 
social and economic aspects of the future practice of dentistry. 
This fact is clearly evident. 


This happy trend, finding its inception in the dental schools, has 
far-reaching consequences. One of the great social crimes of our 
generation is our failure to carry the science we know and the art 
and skill we possess to all those who might be cured of disease or 
relieved of pain. The number of children of pre-school and school 
age who escape the dental care and treatment to which they are 
entitled is a national disgrace. Scarcely an adult goes through life 
without dental disease or the need of dental treatment and, as is well 
known, not more than a fourth or a fifth of our entire population has 
dental treatment in any given year. The lowest, meanest, human suf- 
ferer is entitled to all we know and can do in dentistry. The trend 
toward the consummation of such a day, which may yet be long 
distant, is apparent, and dental education is already predicated upon 
such consummation. 





ALBERT L. MIDGLEY 


IV. TRENDS IN DENTAL EDUCATION 


Albert L. Midgley, D.M.D., Sc.D. 
Providence, R. I. 


It is a pleasure to be here and to present some considerations 
which may be useful in helping us to evaluate recent trends in 
dental education. Experiences of the past, activities of the present, 
and plans for the future, have passed in review as I reflected upon 
this subject. All will finally be gathered up in an attempt to deter- 
mine what destiny awaits the American plan of dental study and 
dental service. 

The manner in which dental students should be educated for 
their profession depends, in the last analysis, upon what is under- 
stood to be the function of dentistry in its most comprehensive 
sense. At the close of a century of its organized existence, with one 
hundred years of professional consciousness at our back, we are in 
a position to trace very accurately the development of our concep- 
tion of what dentistry should be, and what a dental education 
should include. For the first seventy years, the record was one of 
conscious, determined effort for improvement in all phases of 
endeavor, characterized by experiment and success in the perfecting 
of techniques, instruments, and restorative substances, and by the 
gradual attainment of extraordinary manual skill and precision in 
the most delicate operations. During the past thirty years, stimu- 
lated by the knowledge that diseases of the mouth and teeth are 
inseparably connected with general health, dentistry has been raised 
to the rank and responsibility of a learned profession, including in 
its educational requirements not only the biological sciences, but 
also a sufficient amount of liberal arts to give the dental graduate 
a cultural equality with the medical graduate. This action was a 
direct and logical acknowledgment of the great responsibilities and 
permanent obligations of dentistry, to which all trends in dental 
education should naturally conform. Every thoughtful dentist will 
affirm that the principles and influences which control the education 
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and training of the dental undergraduate must, now and hereafter, 
be so organized and applied that he acquires an ever-broadening 
vision of professional responsibility and an ever-deepening mental 
culture, inseparably linked with skill and understanding in essential 
manipulative procedures. 

Like every other thing that lives and seeks to grow, dentistry, 
today and every day, must face the problem of adjusting itself to 
an ever-changing environment. But we find evidence that present- 
day trends in dental education may safely take their direction from 
the standards set by and the achievements of our pioneers. Their 
ideals had the breadth, the scopé and the intrinsic worth which 
have furnished impetus for present-day accomplishment and aspi- 
ration. In their hands, dentistry was never static: with unflagging 
energy and persistence they pressed on toward the goal of more 
knowledge, more skill and better service, in the prevention and 
relief of pain and disability. In what fundamental particular is our 
present outlook changed? To maintain and consolidate our position 
in the world of learning, we must pursue with unremitting zeal 
the knowledge to be derived from scientific research. To improve 


our professional usefulness and our status as ministers of the health 
of the public, we must draw continuously from all those arts and 
sciences which are in any way related to health service. An insatiable 
capacity for work cannot be made a part of the dental curriculum, 
but it is still an essential qualification for success in the practice of 
dentistry, and likewise teaching and research. Labor omnia vincit. 


Adequate preparation and unlimited opportunity in all peda- 
gogical relationships must be assured, for student and teacher alike, 
if our requirements are to be fully met. Any form of exclusion, 
isolation or narrow specialization will breed mental laziness, baneful 
illusions of self-sufficiency, and a strong temptation to commercial- 
ism. If doors are closed and helpful associations denied, how are 
we to avert weaknesses, deficiencies, or failures? On the other 
hand, an intimate and mutually inspiring comradeship with medi- 
cine, whose purposes we share and whose practices we supplement, 
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should be an influence leading to natural and healthy growth in 
professional wisdom and stature. 


The purpose of the Dental Educational Council in raising the 
entrance requirements and extending the curriculum of American 
dental schools was not merely to round out the undergraduate 
course and establish a formal scholastic equality with medical 
schools, but to prepare the way for dentistry to accept and perform 
its appropriate part in advancing the frontiers of knowledge. Under 
the conditions which had previously obtained, there was great dis- 
parity between dental schools, and the deficiencies of some were 
undoubtedly visited upon the dental profession as a whole. The 
two influences which perhaps did most to darken the educational 
outlook were (1) students with little mental training and aptitude 
who were attracted by short courses and promises of a profitable 
career, and (2) teachers of the basic sciences who were inert and 
uninspiring. By earnest and continuous effort, the picture has been 
changed. Dental schools that now are organic parts of universities 
offer broad intellectual advantages and a stimulating atmosphere, 
which are drawing to our ranks men and women fit to assume 


responsibilities of health-service in this modern world. Mature 
professors and eager young teachers now set the pace for research 
in dental problems, and will more and more seek to coordinate 
their findings with those of medical teachers. 


The International Association for Dental Research, organized 
twenty years ago, has won world-wide distinction by its notable 
achievements, affiliations, and its scholarly Journal of Dental Re- 
search. The American College of Dentists offers the William John 
Gies research fellowships and grants-in-aid, and has made an initial 
award for outstanding achievement in research. Not only does the 
patient work of minute investigation clarify the problems and ex- 
tend the resources of dental practice, but it also opens the eyes and 
stimulates the mind of the dentist in his office, deepens his sense 
of the dignity of his calling, awakens the hope that his own obser- 
vations may add to the total of professional knowledge; and it 
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makes him vitally interested in the dissemination of such knowledge 
by means of dental literature. Dental minds are everywhere alert. 
Dentistry is indeed alive and growing under the inspiration of 
expanding opportunity and public recognition of the fact that it is 
a specially-equipped health-service profession. 


A swarm of field activities constitute another expression of this 
widespread alertness, at the turn of dentistry’s first century. 
Throughout the country everywhere, capable men are energetically 
illustrating the professional spirit by removing the major and minor 
obstacles which still obstruct the path of progress. Previous crusades 
had accomplished much, including the liberation of the dental press 
from more than a half-century of benevolent but embarrassing 
trade-house paternalism, and the organization of the American 
Association of Dental Editors. With the most obstinate impedi- 
ments already removed, present activities have the zest of con- 
structive effort. Sustained and encouraged by the incomparable 
stimulus of concurring opportunity and obligation, the dental cru- 
sader matches vigor with understanding, and (to speak figuratively) 
is irrigating the desert with his ideals and carving them in granite 
upon the mountainside. Literally, he is marking his way with 
substantial, unmistakable gains in the educational, the professional, 
and the civic activities and affiliations of dentistry. 

Schools, state examining boards and dental societies have achieved 
and have maintained new levels of interest and proficiency. The 
importance and values of dentistry have penetrated much deeper 
into the consciousness of universities, medical schools, hospitals, 
dispensaries, public health agencies, mothers’ clubs, teachers’ asso- 
cations, and the unorganized public. The interest of universities 
and medical schools in the need of a well-rounded curriculum and 
program of research has been newly awakened. Many and varied 
problems of teaching and administration, of helpful alliances and 
correlations, of acquiring and disbursing adequate funds for the 
advancement of learning, have been thoroughly canvassed and are 
apparently solved or well advanced toward solution. High pur- 





338 ALBERT L. MIDGLEY 


pose, unified effort, and a dauntless will to succeed have character- 
ized each step in each activity. The seed is sown, and we believe 
that the harvest will not fail. 

Of more than passing significance are the trends observable jin 
the recent revision of dental statutes of many states. The far- 
reaching decision of the Supreme Court of the United States in the 
Oregon.case—a decision which, among other things, very definitely 
recognizes dentistry as a health-service profession and not merely 
a mechanical art—lent dignity and authority to our position, sharp- 
ened the issues, clarified the vision, and encouraged the National 
Association of Dental Examiners and the profession at large in an 
invincible determination to do their part in further protection of 
the public from incompetency and disease. The trend in all these 
recent enactments has been toward the exercise of more penetrating 
foresight and care in the definition and protection of professional 
responsibility. The influence of the Oregon decision has been widely 
beneficial, and what has since been accomplished in legislative affairs 
is not only encouraging, but, under all the circumstances, really 
astonishing. Many of the dental statutes have been so completely 
and effectively revised that the results already attained in the 
elimination of unworthy practices deserve the highest praise. Some 
of them are looked upon as models of dental legislative perfection: 
they are comprehensively drawn, clearly stated, and leave no Joop- 
holes for prospective violators or the cheap practices of their wily 
lawyers, who formerly evaded or nullified the intent and spirit of 
the law. 

Items that have helped to bring dental legislation to a high 
degree of efficiency are (a) a more complete and precise definition 
of dental practice and its domain—a masterful curb on the ever- 
ambitious mechanics, and a bar to all who have not qualified under 
the course of study prescribed as acceptable; (b) an iron-clad clause 
pertaining to American citizenship, which will keep out incompe- 
tents from Europe and elsewhere; and (c) the relegation of adver- 
tising, in the public press and in other ways, to oblivion. 
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The forward march of dentistry during recent years is due, as I 
have previously indicated, to the poise, confidence and energy of 
an enlightened dental leadership, which, under capable direction 
and by means of planned effort toward well-defined objectives, has 
not only achieved its immediate ends, but has moved forward so 
forcefully and consistently as to merit widespread approbation. 
Educational institutions, the medical and other professions, hos- 
pitals, public health agencies, federal, state and local governments, 
and also a considerable part of the general public, recognize that 
dentistry is a willing, competent and indispensable agent of health 
service. 

Asa result of these attainments and this recognition, an increasing 
number of philanthropic agencies and individuals appear to be 
willing to lend a sympathetic ear to those who seek funds for the 
solution of dentistry’s many problems. This trend of philanthropy 
in dental education should impel us at once to devise further ways 
and means of enlightening potential benefactors upon the real 
importance and true values of dental and oral health services, and 
the ability of the modern American dentist to deliver them accord- 
ing to the principles which medical and dental science has revealed. 
It is incumbent upon us to be sure that dentistry has excellent and 
abundant material to deposit within the reach of the mental 
processes of interested philanthropic laymen. They should be 
shown that funds intended to finance prevention of dental diseases 
most effectively should be given directly to dental education. 
We all know that dentistry, like the unlucky poet, has been too 
often “damned with faint praise.” It has too often happened that 
philanthropic minds and hearts, naturally bent upon aiding a pro- 
fession which they admire and trust, have been diverted from dental 
philanthropic channels by the antiquated device of combining com- 
plimentary allusions to the supremacy of American dentistry in 
manual and digital dexterity, with derogatory insinuations that it is 
incompetent in the application of biological laws in its ministrations. 


Close observers predict that large funds from philanthropic 
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sources will soon be available for the advancement of dental health- 
care. From time to time during the past few years, sizable amounts 
have been given. It is well to stress this fact, for if once the habit 
or fashion of giving to a cause is started, the publicity attending a 
gift or grant is likely to inspire others. We ought therefore to give 
some consideration to the means by which benefactors may be in- 
formed and funds secured. It is equally important that we should 
be on our guard against the subversive practices which have a way 
of creeping into this activity. It behooves us to scrutinize every 
appeal—its sources, its environment, the attitude and ideals of its 
promoters, the plausibility and common sense of their aims and 
purposes. With funds looming on the horizon, we must, if possible, 
arrest at their sources such subtle inverted criticisms as “What is 
the matter with dentistry?” “Why does dentistry remain chiefly 
mechanical?” “Why do we not have mental dentists as well as 
manual dentists?” We must also turn the light of truth upon the 
gross misrepresentations and misunderstandings which still persist 
in high places. If an important layman can read, accept, and print 
an academic version of the very sentences which we have just de- 
rided, we must conclude that our task of educating philanthropists 
has hardly been started. 

The following statements are taken from the president’s review 
in the annual report of the Rockefeller Foundation for 1938’: 

“Although America leads the world in dentistry, it is a leadership based 
more upon ingenuity of a mechanical sort than upon the amount or char- 
acter of research done on the anatomy, pathology, or physiology of the oral 
cavity. Almost no dentists are trained in such a way that they can do research 
of a quality comparable to the research in medical schgols on medical and 
surgical problems. Until our dental schools are brought more closely into 
line with our medical schools, much of the mechanical brilliance of Amer- 
ican dentists will remain that and nothing more, and the essential curative 
and preventive measures will go unstudied.” 


No one aware of the conditions in Europe, where in some countries 


‘Annual Report of the Rockefeller Foundation for 1938: President’s Review, 
pp- 37-38, under the heading Demtistry. 
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the practitioners of dentistry receive a full medical education, and 
where dental practice is well known to be inferior, would be inclined 
to make this sweeping statement. American dental education and 
research have made the implications in this quoted paragraph un- 
warranted. 


In all the effort we have expended to secure a more thorough 
and well-rounded education for dentists, to awaken the spirit of 
scientific research, to clear ourselves of encumbrances, strengthen 
our foundations, build up the opportunity, influence, dignity and 
solidarity of dentistry, we have done no more than meet our pro- 
fessional obligations as they havé become clear to us, and satisfy 
a resolute purpose to excel. But we have known for thirty years 
that in developing our research and our health-services we should 
find it a pleasant and useful thing to enter into a more and more 
friendly cooperative relationship with medicine. No thought of 
rivalry, or of infringing on the preserves of a sister profession, has 
ever occurred to us. We know the size of our own job, and that it 
would be poor economy for any man, unless on the extreme out- 
posts of civilization, to be part dentist and part physician. In prac- 
tice, we restrict our medical advice to warnings of dangers in wait 
for those who neglect the care of the mouth and teeth, or fail to 
realize that dental and oral diseases may be the cause of or related 
to disturbances elsewhere in the body. 


In cooperative research and in health service, however, we have 
something to give as well as to receive. Although dentistry is 
admittedly a comparatively young profession, dentists of today 
are as old as physicians of today, and their powers of observation 
and deduction are quite as mature. If I am not mistaken, a majority 
of them spend quite as much time in professional ministrations as 
physicians spend; and, contrary to shallow and unsympathetic judg- 
ments, these ministrations are “mental” as well as “manual”—the 
experienced hand, the trained eye and the inquiring mind working 
together on living tissues which have little or no power of self- 
repair and yet perform the work of millstones. Dentists, not phy- 
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sicians, have worked for years on the physiology and pathology of 
the teeth, in the hope of discovering means of preventing dental 
caries, which cannot be achieved by any known medical procedure. 


In a coordinated program of give and take, therefore, and a 
mutual recognition of the fact that the dental point of view is some- 
times as indispensable to the physician as is the medical point of 
view to the dentist, we have expected to conserve and enhance the 
vigor and usefulness of each profession, and hasten the solution of 
important problems which are common to both. The outlook for 
such a relationship has become very hopeful, although the mech- 
anism for establishing it has not advanced beyond the stage of 
earnest discussion. If no adverse influence intervenes, the strength- 
ening and perfecting of our cooperation might safely be left to the 
friendliness of daily contacts and the transforming power of 
time. 


Just at this point a golden apple, resembling the apple of dis- 
cord in ancient history, has been flung into the midst of our councils. 
A new plan of medico-dental education, the financing of which was 
foreshadowed in the report from which I quoted a few moments 
ago, has superseded the excellent Dental School of Harvard Uni- 
versity, which for generations has supplied a large proportion of 
dentists for the northeastern states. The new plan, whether it 
eventually proves to be revolutionary or evolutionary, contemplates 
not a closer relationship between dentistry and medicine, but the 
simultaneous existence in one human form of an M. D. and a 
D. M. D., produced after five years of study, three and one-half 
in medicine, and one and one-half in dentistry—“mental” den- 
tistry. To sober and unprejudiced minds, this costly scheme, so 
conspicuously launched, seems neither a trend nor a portent, but 
simply a misguided purpose. It must, of course, be carefully scruti- 
nized as it goes forward, and there are many points of view from 
which we might question or criticize the motives and influences 
behind this intended “drastic reorganization” of dental education. 
At present it seems enough to say that it looks like an abortive 
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project, however munificently supported, when compared with the 
great, wholehearted, eminently successful and peculiarly American 
system of dental education passed on to us by the pioneers, with 
a separately organized profession to practice dentistry, further its 
interests and perfect its efficiency. But we need not dismiss the hope 
that this new type of dentist, existing in small numbers, may in the 
end become our ally; fcr certainly, if the world proves to have no 
use for him as he is, he must perish or be transformed—perhaps 
into an inspiring teacher and director of research in a real dental 
school. 

As for any immediate threat to the kind of dentistry that we 
sponsor, I may, without undue levity, recall the old game of clas- 
sification—fish, flesh, or fowl—where the chimera and the mer- 
maid were hard to place, both existing in the world of fiction, the 
one to frighten, the other to beguile. The superdentist—to confer 
upon him the name which his supercilious training would seem to 
suggest—can do neither of these things to dentistry, which is com- 
petent, fearless, and, we trust, open-eyed. 


Vv. HIDDEN DANGERS IN THE NEW “HARVARD PLAN” OF 
DENTAL EDUCATION 


A Discussion of Several Aspects of the Proposed Plan’ 


W. H. Wright, D.D.S., B.S., M.S., Ph.D. 
Pittsburgh, Pa. 


Professor, Anatomy and Prosthetic Dentistry, School of Dei:.stry, 
University of Pittsburgh 


This discussion will be confined to those aspects of the proposed 
Harvard Plan of dental education which imply a change in the 
present autonomy and unity of the dental profession and which 


"Due to lack of time and absence of the author, this paper was read by Title.—Ep. 
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involve a threat to the quality of prosthetic oral health service as 
it is now practiced, namely; 

1. The control of dental education by medical educators. 

2. Excess medical training for dentists. 

3. Implied separation of prosthodontia from the practice of 
dentistry. 


The Control of Dental Education By Medical Educators 


The Harvard Plan is an excellent example of high-sounding 
phrases designed to encourage financial support for a project which 
avoids present realities in its quest for vagaries of the future. 
While such statements may sound logical to those who prefer to 
give financial support to so-called new and experimental projects, 
they will hardly win the widespread support of informed dental 
educators who have seen the collapse of such dental educational 
projects at Rochester and Yale and who are familiar with medically- 
dominated dentistry in Europe. 

The Harvard Plan is presented by the Committee as new and 
revolutionary, but Doctor Conant states correctly that this idea is 
not new to dentistry, nor to Harvard. Unfortunately, there is no 
reference in the report to the fact that similar plans of dental edu- 
cation in Europe and America have ended in a high score of failures 
for dentistry, but not for medicine. In Europe, where dentists are 
medically trained, such dentists 

1. Do not possess technical skills equal to those of American 
dentists, as shown by the universal preference for American-trained 
dentists in Europe, and 

2. They do not conduct more significant researches in the cause 
and control of dental diseases as shown by reports of such researches. 


European dental students and practicing dentists have come in 
large numbers and for many years to America to learn American 
dentistry. On the contrary, American medical students and medical 
practitioners have gone for many years past to Europe for medical 
training. 
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The high standards of American dentistry are further demon- 
strated in the recent immigration of dentists and physicians from 
Europe. All dentists (most of whom are medically trained and 
possess the M. D. degree) who desire to be licensed to practice den- 
tistry in the United States must complete at least a two-year course 
in an American dental school and pass the examination of the State 
Board of Dental Examiners. On the contrary, many of the Euro- 
pean-trained physicians are admitted to medical practice without 
further training in American medical schools, but are only required 
to pass the respective state medical examinations for license. 

These facts justify the conclusion that European dental education 
under the control of medical educators (who are recognized as 
equal to, or perhaps superior to American medical educators) is 
definitely inferior to American dental education which is under the 
control of dental, not medical, educators. If medically-dominated 
dental education were likely to succeed anywhere, it should have 
been abundantly successful in Europe, precisely where it has failed! 

For a number of years the dental school at Harvard has been 
under the immediate charge of the Faculty of Medicine, contrary 
to the general Harvard policy of having each school under the 
charge of its own Faculty. While the Faculties of other schools at 
Harvard are composed of all teachers above the grade of tutor, 
professors only of the Dental School are members of the Medical 
Faculty. Further, the report states that medicine has failed to ad- 
vance dental medicine adequately during the period in which re- 
search in other aspects of medicine has made tremendous strides. 

These unfavorable conditions under which dentistry at Harvard 
has struggled for existence are to be expected wherever dental edu- 
cation is dominated by medicine. Medical educators have too many 
problems of their own to be greatly concerned with the problems 
peculiar to dental education. 

What can be expected of the new school at Harvard under the 
same medical control which for many years has disregarded the 
plight of the dental school, allowing it to go improperly supported 
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almost to the point of being discontinued? Can it be that the present 
endowment is particularly alluring to the medical group at Harvard, 
especially since the proposed School of Dental Medicine stands an 
excellent chance of being unsuccessful? 


Excess Medical Training for Dentists 


The danger in a plan that proposes three and one-half years of 
training “essentially identical with the basic course given in medical 
school as preparation for medicine” and “one and one-half years 
of specific dental training” is that the graduates will be outcasts 
among the medical and dental professions. Lacking the standard 
training of the physician and deficient in the exacting and diversified 
requirements of dental practice these graduates will find no common 
ground with either profession. 

The awarding of two professional degrees, M.D. and D.M.D., 
in five years cheapens both degrees and degrades the standards of 
medical and dental education instead of raising them to “equiva- 
lence with those of other university discipline.” Such disregard for 
scholastic integrity will do much to bring both medical and dental 
degrees into disrepute among university educators and the laity. 

The report states that this opportunity challenges some one of the 
leading dental schools of America to become a farsighted pioneer 
by breaking entirely and sharply with outworn traditions of the 
present and calls for a transformation of a leading dental school 
into an institution of higher learning of university caliber. 

There can be no doubt that the awarding of two professional 
degrees in five years is breaking entirely and sharply with traditions 
of the present. The future will show whether or not the traditions 
of the present are outworn and how farsighted the Harvard Plan 
really is. 

Medical and dental education of the present prepares physicians 
and dentists to meet the realities of practice and, at the same time, 
to contribute to the advancement of knowledge of disease through 
broad experience gained in daily practice. 
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Dental education which partially trains physician-dentists with 
the expectation that they will be able to advance understanding of 
causes and prevention of dental disease is unsound, because after 
many years of medical supervision, dental education in Europe is 
decidedly inferior to that in America. 

Preponderant medical training is neither the solution to den- 
tistry’s problems nor is it advantageous to dentistry’s future, since 
it tends to deprive the dental profession of those who are so trained. 
Having been medically trained, it is natural for the physician-dentist 
to pursue post-graduate studies in medical specialties, the practice 
of which are less confining and require less technical facility and 
visual acuity than the specialties of dentistry. 


Dentistry should insist on having what belongs to it. Today, as 
in the past, it should object to any subterfuge by which sincere appli- 
ants for dental education may be diverted, by high sounding phrases 
and glowing promises, from pursuing an accredited dental course 
and from entering the practice of dentistry. Fortunately for den- 
tistry, the American Association of Dental Schools has conducted a 
study and published a report on the dental curriculum. This report 
“4 Course of Study in Dentistry,” is now used as a guide in cur- 
riculum planning by practically all of the forty-two schools which 
belong to that Association. 

It would appear that the Harvard Committee could have shown 
professional courtesy and received sound counsel and advice by con- 
sulting some of the many experienced dental educators who are fel- 
low-members with Harvard of the American Association of Dental 
Shools. The secrecy attending the preparation of the Harvard 
Plan would lead dental educators to believe that the dental advisors 
at Harvard were unusually competent and informed, or, as may be 
inferred from the report, the medically-dominated committee 
worked with minds closed to dentistry. 


Implied Separation of Prosthodontia from the Practice of Dentistry 
The report states that the “achievements of American Dentistry 
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are great, and current dental educational methods produce prac- 
titioners able to carry out reparative procedures of mechanical nature 


with extraordinary precision and ingenuity, but modern dentistry 


has not been as successful in advancing understanding of causes and 
prevention of dental disease, or in training dentists capable of soly- 
ing these problems, as it could be under a different plan of educa- 
tion.” 

In spite of dentistry’s ability to carry out reparative procedures 
successfully, the Harvard Plan proposes to decrease the training in 
this field and to increase training in the medical sciences. This 
change, recommended by physicians, is illogical and difficult to 
understand, in view of the degree of success resulting from the 
treatment of dental disorders by dentists. The resourcefulness and 
ingenuity demanded in the practice of general dentistry is scarcely 
rivaled in the practice of general medicine. Further, the lack of 
understanding in medicine of the cause and cure of diseases would 
scarcely qualify medical educators to lead dentistry out of the wil- 
derness of its so-called lack of understanding of causes and preven- 
tion of dental diseases. Some of the most common diseases are 
enigmas to the medical profession. 

The curtailment of training in the biomechanical reparative pro- 
cedures (not mechanical as stated in the report) would sound the 
death knell of dentistry. So long as the public suffers from the 
ravages of dental diseases the dental profession must be trained and 
prepared to render relief even though the cause and cure are 
unknown, just as the medical profession must alleviate suffering by 
treatment which does not cure. In this respect the dental profession 
leads the world, since it can repair the ravages and prevent the 
recurrence of dental disease and at the same time restore the func- 
tional efficiency of the dental organs by means of ingenious bio- 
mechanical devices so that the patient’s comfort, health, and useful- 
ness to society are restored. To take from dentistry its proficiency 
in restorative procedures would rob it of the unity of practice which 
has made American dentistry world renowned. Any plan that pro- 
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poses to pioneer must make provision for all dental services which 
the public now receives at the hands of the profession, otherwise a 
new group of workers will be called in to supply such additional 
treatment as the public may require. Dentistry has stubbornly and 
effectively resisted the inroads of all those who, unqualified, have 
sought to exploit the oral health of the public. Medicine has not 
done so; and now it is surrounded by groups of licensed practitioners 
who give peculiar, unorthodox, and sometimes dangerous treatment, 
yet they have entrenched themselves in public favor and hold their 
position through political power and license. Dentistry under medi- 
cal control would be infested with the same kinds of quacks and 
pretenders who prey upon the public under the eyes of the helpless 
medical profession. 

The proposed medically-dominated Harvard Plan, if widely 
adopted, would lead to the same lack of unity in dentistry that now 
exists in medicine. The first group of squatters to stake out a claim 
in medically-controlled dentistry would be the dental technicians 
who, at present, are held at bay only by a vigilant and militant 
autonomous dental profession. This group, who are agitating for 
licensure, would soon secure the license to practice those aspects of 
prosthodontia which the physician-dentists had not been trained to 
do, or regard as beneath their dignity. 


This dismemberment of dentistry is not an idle speculation in 
view of the fact that medically trained dentists (Zahndarzte) in 
Germany have been outnumbered two to one by the dental tech- 
nicians (dentisten) who are now licensed to practice all phases of 
dentistry, including insurance dentistry, even though their training 
does not at all equal that required of zahndrzte. Thus the public 
of Germany is at the mercy of those who, at first, presumed to 
practice only denture prosthesis, have gradually extended the scope 
of their service to include all types of dental treatment. 


The same appropriation of professional privileges by technicians 
can and will occur in America unless dental education of the future 
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continues to follow and to perfect the American plan of dental edu- 
cation which under the guidance of dental educators has been increas- 
ingly successful in educating dentists to render a complete and inclu- 
sive dental service to the public. 

The history of dental education both in the United States and 
in Europe shows that the present broad outlook, the rapid develop- 
ment, the enviable quality, and the professional autonomy and unity 
of American dentistry cannot be maintained or promoted if dental 
education is under the control of medical educators. 


VI. THE IMPORT OF THE PROSPECTIVE NEW DENTAL 
PROGRAM AT HARVARD UNIVERSITY 
William J. Gies, Ph.D., Sc.D., LL.D. 
New York, N. Y. 
I 

A world-wide revolution is in progress. Many phases of human 
interest are being subjected to rigorous reexamination. Education in 
every field is facing intensive criticism. Every section of professional 
education is receiving special attention. These conditions have not 
eliminated the accustomed need, in all relations, for clear thinking, 
common sense and courage. This afternoon we are considering con- 
ditions in dental education. The preceding speakers have discussed 
some of the many trends. This comment will be focused on an 
outstanding situation. 

Various sciences are basic for all divisions of health service. Adap- 
tation of these sciences, in institutional dental education, was initi- 
ated by the first dental school, one hundred years ago. The pressing 
importance of mechanistic requirements in dental service retarded 
growth in attention, in dental schools, to the applications of some of 
these sciences. But with the ascendancy of the concept that dental 
practice is primarily oral health-service, dental schools—with im- 


proving cooperation from medical faculties—have been giving 
increasingly effective related instruction in biological (“medical”) 
sciences, without impairment of instruction in mechanistic relation- 
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ships. Some critics assume that biological sciences should receive a 
much larger share of attention in undergraduate dental education. 
Others, less arbitrary in their opinions, anticipate adjustments of 
instruction in these sciences in proportion to their actual values in 
dental practice, as ascertained gradually by experiment and observa- 
tion. Recent conclusions in this relation, stated by Dean F. B. 
Noyes, present a clear view of some associated trends: 


“A considerable part of the medical profession . . . consider the dentist 
a technician and... would like to have all of the health and medical phases 
of dentistry confined to the physician. They believe that the physician should 
prescribe what dental service should~be rendered for the patient and the 
dentist execute it as a technician without reference to its relation to the 
health and well-being of the patient, for which the physician would be 
responsible. Apparently the dentists supporting this view do not realize that 
this would eventually make of the dentist a technician, comparable to the 
optician who makes the glasses on the ophthalmologist’s prescription. Develop- 
ment on this line is at present unthinkable for a number of reasons, but if 
for no other reason, it is unthinkable because of the ignorance of the medical 
profession in all matters of oral anatomy, histology, physiology and path- 
ology—in general, I believe it is a correct statement that the dentist is 
better grounded than the physician in the facts and principles which make 
judgment of the relation of mouth conditions to general health possible. 
The medical curriculum is already overcrowded; it would not be intelligent 
to try to include specialized training in oral anatomy, histology, physiology 
and pathology in the education of the general practitioner. The tendency is, 
in theory at least, away from the idea of the dentist as a technician, only. 
The interest in and importance of grounding dentistry in the fundamental 
medical sciences and of relating clinical medicine and clinical dentistry are 
reflected in every dental curriculum and occupy a large place in dental litera- 
ture. The recognition of this as a desirable objective is extremely important. 
But while many are aiming at this goal, it is impossible to expect uniformity 
of attainment. It is a new and difficult problem and we will have to experi- 
ment with different methods before a satisfactory program can be evolved. 
Such experiments are in progress in different colleges of dentistry and 
undoubtedly their outcome will have a most important bearing on the status 
of dental education in the future.’ [Ttalic not in original. ] 


*Noyes: J. Den. Educ., 2, 84 and 85; 1937, Dec. 
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The evolution in dental applications of biological sciences, the 
associated extensions of clinical understanding in dental practice, and 
the social significance of growing appreciation of the health-service 
relationships of dentistry, have stimulated occasional revivals of the 
idea that dentistry, or a part of it, should be converted into a medical 
specialty and the separately organized dental profession discontin- 
ued. Numerous illustrations of this trend, in addition to those indi- 
cated by previous speakers, might be given. Thus, twenty years ago, 
the University of Rochester received about $12,000,000 with which 
to create a School of Medicine and Dentistry. The General Educa- 
tion Board gave $4,000,000 of the total amount. A representative 
of the Board publicly stated that the program at Rochester was 
expected to transport dentistry into medical practice. Several years 
later this purpose, having failed to attract practical interest (despite 
the millions of dollars supporting it), was abandoned at Rochester. 
Shortly afterward, Rochester University substituted an important, 
useful and relatively inexpensive program in graduate education for 
dentists by the fellowship method, which has been sustained by 
independent gifts.’ 

Another example of the trend was the recommendation by the 
Commission on Medical Education, in its Final Report in 1932, that 
“dentistry should be developed under medical education” (p. 217). 
Recently these aims have been reinvigorated by an official announce- 
ment, at Harvard University last June, that a new program—sup- 
ported by special gifts amounting to $1,300,000—will discontinue 
the Dental School and place dental education there completely 
under the Faculty of Medicine, beginning in September, 1941. 

Revivals of the idea that dental health-care cannot attain its 
greatest usefulness unless dentistry becomes a formally accredited 
medical specialty should be reviewed in the light of historical per- 
spective and present reality. From the earliest times physicians as a 


*The nature and outcome of this program, at the end of its tenth year, were re 
cently indicated by Bibby: J. Am. Col. Den., 7, 145; 1940, Sep. 
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rule, regarding dental diseases as relatively superficial in their rela- 
tion to human welfare, have been correspondingly unconcerned 
about means for the amelioration of dental disorders. This inatten- 
tion by physicians occasioned the gradual development, by craftsmen, 
of interest and proficiency in the mechanical alleviation of the more 
distressing dental disabilities. A prolonged era of improving crafts- 
manship, of attendant increasing personnel, and of growing accept- 
ability of the ensuing reparative and restorative dental services, 
prepared the way for the evolution in understanding and respon- 
sibility that resulted—a century ago—in the establishment of den- 
tistry as a separately organized health-service profession. Since 1840, 
despite the indifference of physicians to dental diseases and their 
consequences, the dental profession has continued faithfully and 
earnestly to develop and perfect oral health-service. Owing to the 
increasing understanding and efficiency of dentists, dental practice 
has been progressing steadily in healthserviceability and in public 
esteem and appreciation. An expert witness as to this was the Presi- 
dent Emeritus of Harvard University, Charles W. Eliot, one of 
America’s most distinguished leaders in education. Nearly fifty years 
after he made the remarks that Dr. Miner quoted, Eliot, in an 
address to dental students at Harvard in December, 1924, included 
the following comment: 


“I want to congratulate you on the greatly improved standing of the 
dental profession among the professions. That is one of the most striking 
changes in public opinion that I have witnessed during my seventy years of 
observation of educational progress. . . . I do not think I have seen during 
my seventy years of observation of the professions and the means of training 
them any change so great as that which has taken place in regard to the 
dental profession, and to the means of training dentists. . . . The training 
a dentist needs is in large part a training in skill of eye and hand. It happens 
that in acquiring the skill he needs, he must learn to perform with a high 
degree of skill a great variety of manual and bodily labor. . . . I believe this 
school acts on the belief that if a young man cannot acquire the necessary 
skill of eye and hand, then he cannot become a good dentist. . . . Look for- 
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ward, therefore, to the future of your profession with great hope.’”* [Italic 
not in original. ] 

During the fifteen years since Eliot stated these judgments, the 
advances in dental education and in dental practice that he acclaimed 
have continued more rapidly than ever. 

The various current trends in dental education reflect the influ- 
ences of two divergent general views. In one, dentistry would be 
more effective in health service if a portion of it (mainly mental) 
were made a specialty of medical practice—the rest (chiefly man- 
ual), by technical assistants, to be excluded from that specialty. In 
the other view, dentistry, under the guidance of the separately 
organized profession that has been effectively coordinating the 
mental and manual phases of dental health-care, is becoming inde- 
pendently the full service-equivalent of the best possible oral 
specialty of medical practice. Increasing recognition of the health- 
service relationships of dentistry—which have been developed by 
dentists and their collaborators in the sciences, not by physicians— 
has been slowly warming the traditional indifference of physicians 
into hope by some of them that medicine will “take charge” of 
dentistry. But it is highly improbable that dental service would be 
made more efficient by a profession that has been traditionally inat- 
tentive to dental disorders than it will be by the competent, well 
organized, and respected profession that has shown itself able to 
develop dental health-care and to continue its betterment. Nothing 
in current medicine that is needed in dental health-care is so myste- 
rious, or so difficult to acquire, that it can be learned only by candi- 
dates for the M.D. degree. All of the medical knowledge that is 
desirable for an understanding of the associations of dental condi- 
tions with related aspects of clinical medicine can be taught and 
applied effectively by, or under the auspices of, dental faculties. 


bd 


*Eliot: “Progress of Dentistry,” etc., pp. 14, 19, 20, 21; Booklet, Harvard 


University Dental School, 1925. 
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Promotion of dental health-care does not require dominance of 
dentistry by a larger or older profession that has been unconcerned 
about the consequences of dental disorders. Dentistry’s infirmities 
are no greater or more disabling than those of other professions. 
The “medico-dental relationships” that are now desirable in the 
public interest are similar to the relations of two intimate friends 
working together for common causes—not like those of a cat and a 
canary when the cat “takes charge.” “Independence with interde- 
pendence” of the medical and dental professions accords with all the 
requirements of public welfare, and also with every legitimate 
interest in each profession. “Coordination without subordination” of 
the medical and dental professions includes every condition that 
eficiency, self-respect and fairness may require—for the public and 
for both professions. The honorable democratic position of the main 
body of physicians, in this relation, was indicated by Dr. F. T. Van 
Beuren, while Associate Dean of the Columbia University School of 
Medicine, when, in 1931 at an annual meeting of the Association 
of American Medical Colleges, he expressed these convictions: 

“Medicine and medical education have troubles of their own which will 
not be alleviated by attempting to swallow whole another profession; a pro- 
fession [dentistry], which, by and large, does not want to be engulfed. 
And a profession like dentistry, with a hundred-year history, deserves to have 
its feelings considered. You may call dentistry a specialty of medicine, but 
that does not make it so; and it is none the less valuable for that fact. I can 
see no reason why the degree, Doctor of Dental Surgery, honestly held and 
honorably upheld, should not in the future deserve equal respect and esteem 
from the public with the degree of Doctor of Medicine, provided it is held 
by a similar type of man. And whatever their future relationship may be, 
let medicine and dentistry now go forward side by side as friendly collabor- 
ators in the estimable undertaking of offering help to those who need it and 
adding to the happiness of life as much as to the length of its span.”* [Italic 
not in original. ] 


In considering trends in dental education all concerned will agree, 


“Van Beuren: J. Assoc. Am. Med. Col., 7, 106; 1932, Mar.; J. Den. Res., 12, 
249; 1932, April. 
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presumably, that every proposed change should be evaluated in 
terms of this double test: 


(a) Does the change promise to improve dental health-service 
for the public? 

(b) Does the change a/so assure betterment, or at least no impair- 
ment, of the welfare of the licensed dental practitioners? 


There is no evidence anywhere that either dental health-service 
for the public, or the welfare of its practitioners, would be bettered 
by dismemberment of dentistry and conversion of a portion of it 
into a specialty of medical practice, with consequent discontinuance 
of the dental profession. Testimony of a competent observer, on 
related conditions in Europe, was given during the progress of the 
Dental Centenary Celebration in Baltimore, last March, by Dr. 
Eudore Dubeau, Dean of the Dental School of the University of 
Montreal and official representative of the Canadian Dental Asso- 
ciation, who spoke in part as follows: 


. . . “Personally, since 1900, as a member of the International Dental 
Federation, which was created in Paris in that year, I have attended dental 
meetings in many European countries and I have always found that the 
most successful dentists were Americans. This explains why so many young 
European dentists come to American schools to obtain a D.D.S. degree. In 
our school [Montreal], 65 European dentists, speaking French, but ignoring 
the English language, have taken their degrees with us in the past years, 
because we are affiliated with the American Dental Schools, and we follow 
as much as possible the same curriculum. . . . [The] work [of the Inter- 
national Dental Federation] has been handicapped by the medical profession 
everywhere. It would be more exact to say by a group of medical men who, 
having no knowledge of dentistry and being unsuccessful in their practice, 
have and are still hiring mechanical men to do the work and have spoiled it 
to such an extent as to retard its development. In some countries, as ther 
are always more physicians than dentists, as Members of Parliament, the) 
have succeeded in having laws passed requiring a diploma of Doctor of 
Medicine in order to practise dentistry.’ [Italic not in original. ] 


®Dubeau: Proc. Den. Cent. Cel., 1940, pp. 875-76. 
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In general the validity of any educational plan or purpose that 
may be seriously projected, well financed, and responsibly con- 
ducted, deserves a test for at least two good reasons: 


(a) The plan might succeed, and thus by its revelations would 
show the way to progress. 

(b) The plan might fail, and thus the tested possibilities would 
be revealed as undesirable. 


The outcome should be evaluated, reliably, by expert judgment. 
In the solution of problems in each field of professional education, 
in this democratic nation, there are two main sources of expert 
judgment: 

(1) Each university is, and should continue to be, free to test 
every plan or purpose—whatever its source—that might conceivably 
promote any form of professional education in the interest of the 
public. A university should endeavor to advance what it regards 
as desirable. 

(2) For dentistry, the dental profession is, and should continue 
to be, free to ascertain, in the public interest, all the effects on dental 
health-care of any plan affecting dental education that any univer- 
sity may test or advocate. The profession, as the statutory repre- 
sentative of the public in dental health-care, in each state, should 
dutifully oppose any program that in the profession’s mature judg- 
ment would be more injurious than beneficial to the public welfare. 

Unless these principles and conditions are invalid, there will be 
general agreement 

(a) that Harvard University is free to endeavor to convert a 
preferred portion of dentistry into a medical specialty; 


(b) also, that the dental profession should give each step, in that 
endeavor, close scrutiny, fair criticism, and frank appraisal ; 

(c) so that the results of the endeavor, as it proceeds at Harvard, 
may be competently published recurrently; that realistic judgments 
of the value of the results may be formulated; and that neither the 
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educational reputation of Harvard, nor the amounts and sources of 
financial support the new program receives, may prevent correct and 
prompt evaluations in the public interest. 

The policy proposed in the foregoing statement of “principles and 
conditions” should be agreeable to Harvard University and to the 
dental profession, for each in this democracy exists by the will of 
the people for the intended promotion of the public welfare, and 
should seek to advance valid and just procedures. The large con- 
tributions of philanthropic funds in support of the new dental 
program—made on the same basis—emphasize the University’s obli- 
gation to conduct that program under conditions that would be open 
continually to reasonable examination by, say, the American Dental 
Association’s Council on Dental Education, so that these educational 
representatives of the dental profession could independently and 
appropriately obtain, from selected experts in medicine, dentistry, 
education, research, teaching, etc., advice as needed on the import 
of conditions and events as they occur. 


II 


In the proposed inquiry affecting the new dental program at Har- 
vard, which the dental profession should conduct and presumably 
the University would welcome, many pertinent questions might arise, 
to which the University undoubtedly would give official answers. 
Questions like those that follow, which are based on statements by 
representatives of Harvard in support of the new program and 
which express a few of the present writer’s many doubts, might 
suitably be presented in the early phases of the inquiry.* 

(1) Outstanding assurances in behalf of the new dental program 
at Harvard are included in succeeding items (a-h), which appeal 
strongly to public-spirited philanthropists: 


(a) Present dental health-service-—which is chiefly reparative and 


°The illustrative guestions in each of sections 1 to 7, inclusive, are appended to 
selected statements by proponents of the new dental program. 
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is recurrently needed by practically everyone—cannot, owing to 
its high cost, be obtained by more than about 20 per cent of the 
population. 

(b) The urgent need for universal dental health-care could be 
met inexpensively by discovery of the causes, and development of 
methods for the prevention, of dental diseases. 


(c) Discovery of these causes, and development of related pre- 
ventive methods, await successful application of medical knowledge, 
which existing dental faculties, being deficient in medical under- 
standing, do not and cannot impart to their students—even in the 
courses given by cooperating medical faculties. 


(d) The proposed new dental program at Harvard, by requiring 
the students to take three and one-half (7) of the four years of 
the regular undergraduate courses in the Medical School, would 
give the graduates the wider and deeper knowledge of medicine 
required for discovery by them of the causes, and development of 
means for the prevention, of dental diseases. 


(e) The wider and deeper knowledge of medicine to be afforded 


by the new program at Harvard would enable these graduates to 
conduct more effective dental research than any done by graduates 
of any existing dental school. 


(f) On this new program at Harvard, these graduates, by their 
more effective dental research, would speedily discover the causes 
of all dental diseases and also perfect adequate means to prevent 
them. 


(g) The ensuing preventive dental-service, owing to its low 
‘ost—presumably advisory (and thus easily disseminated by radio) 
—would then be obtainable by everybody. 


(h) In this line of reasoning in behalf of the new program, the 
basic conceptions are the assurance that courses leading to the M.D. 
(7%) degree would automatically impart hitherto unattainable power 
im research speedily to discover the causes, and to perfect ways and 
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means for the prevention, of all dental diseases—at a cost that 
would be low enough to enable 100 per cent of the population to 
derive all the preventive benefits. 


Questions: The complete prevention of all dental disorders, in 
everybody from infancy to senility at a negligible cost, is a moving 
ideal of human welfare. The many brilliant achievements in some 
phases of medical care seem to encourage hope that the added under- 
graduate medical information, on the new program, would assure 
similar preventive attainments in dental care. But, when realism is 
substituted for wishful thinking, questions arise. If courses that lead 
to the M.D.(%) degree would assure universal prevention of 
dental diseases, one wonders why physicians who have taken the 
courses leading to the full M.D. degree are unable to prevent any 
of the many degenerative, metabolic, infectious, and other types of 
widely prevalent disorders that now baffle all understanding as to 
cause and elimination. Why would knowledge of additional routine 
medical details do automatically for the discovery of causes, and 
the development of means for prevention, of disorders of the teeth 
what it does not accomplish for, say—to select a simple example— 
disorders of the eyes? At present glasses are worn by a larger pro- 
portion of the population than ever. Ophthalmologists who have 
received the M.D. degree [not the M.D.(7%) degree], and also 
hold the specialist degree of Doctor of Ophthalmology, have not 
yet discovered how some very common ailments of the eyes may 
be prevented. Since the professional education that doctors of medi- 
cine currently receive gives them increasing understanding and effi- 
ciency in the alleviative treatment of many uncontrolled diseases, 
but regrettably leaves physicians powerless to prevent these disorders, 
what is the factual basis for the assurance at Harvard that, by includ- 
ing more details of medical knowledge and less of dental knowledge 
in undergraduate medico-dental education, discoveries of the causes 
and development of means of prevention of disorders of the teeth 
would soon automatically follow? Can anyone seriously believe that 
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the deficiencies of medicine give physicians particular competence to 
indicate how the delinquencies of dentistry may be corrected? Is not 
the failure of past dental research to establish causes, and to devise 
means for prevention, of say caries, analogous to the inability of 
medical research to ascertain causes, and to devise means for pre- 
vention, of say cancer? Are not the failures in each profession and 
in each field, to prevent diseases, due honorably to inherent difficulty 
that the most competent, devoted, and ingenious efforts have not yet 
been able to surmount? Is it not true that in most advances, in 
research, success has been achieved not by reliance upon superficial, 
conventional, elementary knowledge, but rather by applications of 
new procedures in unconventional ways in intensive study of par- 
ticular problems? Pasteur, a chemist, founded bacteriology, and 
made some of the most fundamental medical discoveries, not by 
taking courses leading to an M.D. degree, but instead by attending 
to possibilities and probabilities that were not included in medical 
courses, yet which intensive and independent inquiry into unex- 
plored regions along new avenues revealed to his perception. 


(2) According to the expressed assumptions of the physicians at 
Harvard who devised the new program, dental research has been 
deficient because those who engage in it have not been taught the 
elementary medical details presented in three and one-half years 
(%) of the courses for the M.D. degree. 


Questions: Was this basic assumption for the new program been 
examined in the light of pertinent current conditions? Although 
the M.D. degree is required for admission to dental practice in 
some parts of Europe, there is no evidence that dental research by 
physician-dentists is more advanced there than in this country. If 
knowledge of elementary undergraduate medical details would 
assure early discovery of causes of dental diseases and prompt 
development of methods for their prevention, why were not these 
very desirable discoveries made long ago by European physician- 
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dentists? The official program of the annual two-day meeting of 
the International Association for Dental Research in Philadelphia 
last March indicated, in accord with the Association’s custom, the 
degrees held by the authors of the reports of research. Numerical 
data in this relation are summarized below: 


Number of listed reports of research at five sessions______ 84 
Number of times the following degrees appear after the names of 
workers scheduled to present these research reports: 
ae habs tltiaidiisitatnaenenidentiien a 
Ph.D. - en siichblichinevanteecnneamiaae 
Both M.D. and Ph. D. (per suthor) paiaene: 
_ 2 


Total number of degrees i in elites i or “medical sciences” 52 


Does this large proportion of doctors of medicine among the authors 
of these reports indicate that current dental research is deficient 
because those engaged in it have not acquired the elementary knowl- 
edge imparted by courses for the M.D. degree? Are the doctors of 
philosophy and doctors of science in the above summary—wearly all 
of whom received these degrees as experts in “medical sciences”— 
also medical illiterates? Does not this striking situation suggest that 
instruction in the details of conventional, elementary, undergraduate, 
medical knowledge—upon which the new program at Harvard is 
based—cannot be expected to furnish automatically the keys to the 
problems of prevention of dental disorders? Is it not probable that 
insight developed by intensive, advanced, special, graduate efforts 
in medico-dental understanding—rather than by extensive, ele- 
mentary, general, superficial medical courses—would be more 
promising? 

(3) The new program at Harvard contemplates more complete 
and formal integration of dental and medical education than has 
heretofore been attempted in this country. The new program will 
give the students three and one-half years of the medical courses 
the other students in the Harvard Medical School receive, and in 
addition one and one-half years of specific dental training, to include 
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a minimum of dental technology; the four-year dental curriculum 
will be discontinued; the Harvard Dental School will be replaced 
by the new Harvard School of Dental Medicine; the instruction 
will be under the direction of the Faculty of Medicine; the gradu- 
ates will receive both the M.D. and D.M.D. degrees, to attract 
(so-called) superior men. 

Questions: Would the Dental School and its four-year dental 
curriculum be discontinued—and a medical name and a five-year 
curriculum that will be primarily medical be substituted—if the 
new program were not designed as a pioneer effort to convert a 
portion of dentistry into a medical specialty? The present writer does 
not know that this design has been avowed in any public announce- 
ment. But would it be reasonable to assume that a committee of 
distinguished medical professors in the leading American university 
have not foreseen the obvious effects, on the status of dentistry and 
the dental profession, of this purposeful coordination of changes in 
a contemplated drastic reorganization of dental education, if the 
program were enacted? 

(4) A majority of the Committee that recommended the new 
program at Harvard consisted of doctors of medicine. One is Direc- 
tor of a medical school in a leading university that has never had a 
dental school. All served under the chairmanship of the Dean of 
the Medical School at Harvard. 


Questions: Consider a parallel and strictly analogous situation, 
presented in the form of a hypothetical set-up. Suppose a committee 
of the faculty of XYZ University’s Graduate School should decide 
and announce that (a-e): 

(a) The failures of medicine to discover the causes of, and to 
devise means to prevent, the many uncontrolled current maladies 
indicate that, despite many great achievements, medicine does not 
know enough about the sciences relating to the human body to enable 
physicians to meet public needs. 

(b) The medical students should be taught more of these sci- 
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ences, to enable the graduates to discover these causes and to devise 
means for the prevention of the many uncontrolled maladies. 


(c) A drastic reorganization of medical education is required to 
give the medical students the courses that would impart this needed 
knowledge. 

(d) This objective would be attained by requiring the medical 
students to take three and one-half years in PA.D. study in related 
sciences, and one and one-half years in specific medical subjects in a 
new School of Medical Philosophy, the Medical School and Medical 
Faculty to be discontinued, all instruction to be under the Graduate 
School Faculty—the graduates to receive the Ph.D. and M.D. 
degrees, to attract superior men. 


(e) The XYZ University has obtained $1,300,000, in special 
gifts, to enable the University to be the pioneer in this proposed 
drastic reorganization of medical education, to be initiated in Sep- 
tember, 1941. 

Would this hypothetical parallel situation be more arbitrary, or 
more supercilious, than that to be imposed upon dentistry by the 
prospective new program at Harvard? But if such a situation were 
created what, then, might “organized medicine” be expected to 
say—and do? The following quotation, from a recent official med- 
ical publication, seems to indicate the answer to the last question; 
and also bears directly on the intrusion, through the new dental 
program as devised by physicians at Harvard, of “the medical point 
of view” where safeguarding of the dental point of view would be 
just as desirable: 


“Whatever the administrative organization might be in any particular 
[graduate] school [in any university], it would seem to be educationally 
and professionally unsound to entrust the responsibility for the development 
of students in medical fields to others than medically qualified teachers. The 
safeguarding of the medical point of view can be entrusted in the uni- 
versities as they exist in this country only to those interested and competent 
in medical education. In view of these principles, sound programs for 
graduate medical education in universities can be developed only through 
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the employment of the experience and technical knowledge of medical school 


faculty members and administrators.” [Italic not in original. ] 


(5) In 1930, with the support of the Carnegie Corporation, a 
committee of the American Association of Dental Schools, aided by 
Dr. L. E. Blauch as its Executive-Secretary and by eminent educa- 
tional advisers, and assisted by many members of dental and medical 
faculties, began a five-year study of the dental curriculum. The 
extensive report of this Committee was published in 1935. Its rec- 
ommendations are now in process of adaptation in the dental schools 
in Canada and the United States. 


Questions: This Committee’s report on the dental curriculum 
was only four years old when the new dental program at Harvard 
was formulated. Did the Committee of Harvard physicians ignore 
that report? If so, why? Has such significant comment in that report 
as the following been shown to lack competence or understanding? : 


“In recent years the question has been sporadically raised whether dental 
education should not be placed under the control of medical education. The 
arguments favoring such a change are deduced from what are regarded as 
general principles; none of them are definitely based upon careful analyses 
of what constitutes an adequate training in dentistry and the problems 
involved in providing the training. The few advocates of the subordination 
of dental education to medical education have not demonstrated that dental 
education is unable or unwilling to cope with its problems, nor have they 
shown that dental service for the public would be benefited thereby or that 
dental education under the domination and control of medical education 
would result in a more resolute and effective attack upon the problems of 
dental health and the education of dentists than if it remains autonomous. 
Dental education has definite problems many of which are distinct from 
those of medical education. . . . There is a strong probability that if dental 
education were placed under medical education, the students would be inade- 
quately trained to meet the dental needs of the public.’”® 


"Medical Education in the United States, 1934-39, p- 36; Council on Medical 
Education and Hospitals of the American Medical Association, 1940. 

“Report of Curriculum Survey Committee, 1935, p. 81; American Association 
of Dental Schools. 





366 WILLIAM J. GIES 


(6) The new program at Harvard is also intended to train highly 
qualified men for leadership in teaching, research, public-health 
work, and other phases and specialties of dentistry. 


Questions: This special purpose is obviously very desirable. But 
does its attainment require discontinuance of the dental curriculum, 
and of the Dental School and Dental Faculty, and the award of 
cheapened professional degrees? Could not this worthy purpose be 
achieved more effectually on a program of cooperation between the 
Dental and Medical Schools with the Graduate School, for the rela- 
tively small number of students who would be qualified, in graduate 
work, to attain such leadership? Do not the rejection of this normal 
educational alternative, and the substitution of a combination of 
undergraduate medical education and undergraduate dental educa- 
tion—all of which will be elementary and none intensive—also indi- 
cate a design, in the new program, to convert a preferred part of 
dentistry into a medical specialty? One wonders why this intention 
is not frankly stated in Harvard’s announcements. 


(7) The foregoing suggestion of graduate work, in one question 
in section (6), implies a belief that the University might wish to 
continue and adequately support the Dental School. Official state- 
ments at Harvard intimate, however, that interest there in the Den- 
tal School has declined for more than one reason. Thus, the Annual 
Report of the President for 1935 called public attention to very 
urgent needs of the Dental School, including funds for enlargement 
of the dental building, for the payment of adequate salaries to the 
dental teachers, for dental research, and for endowment of the 
School. To meet these needs—then rated collectively as among the 
University’s two greatest—the University initiated a campaign for 
a fund of $3,400,000, which unfortunately did not attain the desired 
success. The Annual Report of the Dean of the Dental School for 
the same year, in commenting sympathetically on the dental aspira- 
tions expressed by the President and on the associated plans, included 
this statement: “If these plans can be brought to fruition, and if 
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adequate financing can be secured for the Dental School, it will 
relieve the University of one of its biggest burdens at the present 


time.” 


Questions: Does the new dental program represent an alterna- 
tive by which Harvard University will be relieved of one of its 
biggest burdens? Has this desired relief been one of the motivating 
factors in the development of the new dental program, and should 
the import of that program be evaluated accordingly? 


The foregoing statements (1-7) and the related questions have 
been presented not only as illustrations, but also as a basis for an 
expression of hope that attention to such inquiries may induce recon- 
sideration of the main purposes and procedures of the new dental 
program at Harvard. 


III 


A personal statement may be desirable in conclusion. Public dis- 
cussion of the new dental program at Harvard—based chiefly on 
rumors—has been in progress for more than a year. Before the 
University’s official news release on June 17, 1940, there seemed 
to be a possibility that a supplementary procedure rather than a 
substitutional program would be adopted. Page 19 of the present 
author’s report to the Carnegie Foundation, in 1926, presents com- 
ment on the importance of optional, full-year, graduate curricula 
for systematic and intensive training in all types of oral specializa- 
tion, including teaching and research. That comment was followed 
by these additional recommendations: 


“(d) Development of combined dental and medical curricula, with ade- 
quate dispensary and hospital facilities, for united medical and dental train- 
ing of specialists in maxillo-facial surgery, public-health administration, 
medico-dental research, and, in general, of practitioners of the types of oral 
health-service that embrace most intimately the joint responsibilities of medi- 
cine and dentistry; academic and professional degrees to be awarded in 
accord with the nature of the study concluded and the achievement therein.” 
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This quoted part of the coordination of plans, proposed in 1926 for 
the advancement of dental education on all fronts, was intended 
to achieve all of the avowed constructive educational objectives in 
the new program at Harvard, by supplementing undergraduate den- 
tal education and without changing the status of dentistry as a 
separately organized profession. The combined-curricula plan was 
suggested as a means to attain the indicated objectives, in a supple- 
mentary way, through appropriate, individual, optional, graduate 
efforts, for various periods and under auspices adapted to particular 
purposes—just as is done, for example, by candidates for the M.A. 
or Ph.D. degree. This supplemental plan would prepare a relatively 
small number for leadership in teaching, research, public-health 
work, specialties of practice, etc., without disparagement of modern 
American dentistry; without disregard for the welfare of dentists 
as a group; and without impairment of public appreciation of den- 
tistry, or diminution of support for the efforts of the dental pro- 
fession to continue its development and to increase its usefulness in 
health service. 


If Harvard University has concluded that it can no longer carry 
the “burden” of supporting an undergraduate Dental School, could 
not the University, through the agency of the “new School of Den- 
tal Medicine” (Dental Department of the Medical School), pro- 
mote the highest possible quality of intensive graduate work in 
medico-dental relationships? This plan, unlike the new program as 
announced, would assure attainment of exceptional leadership in 
all advanced phases of dental health-care, with great gain to dental 
science, dental education and oral health-service, and without degra- 
dation of the dental profession. The present writer hopes that 
these considerations—which he regards as particularly conducive to 
promotion of the public welfare—will become paramount in the 
new program at Harvard, before that program attains a pattern 
that would exemplify medical imperialism rather than professional 
democracy. 
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VII. CONCLUDING REMARKS 


Henry L. Banzhaf, B.S., D.D.S., LL.D., Chairman 
Milwaukee, Wis. 


In bringing this program to a conclusion first let me thank each 
one of the gentlemen who have addressed us for their respective 
contributions to the success of this afternoon’s discussion. To you, 
President Bryan, and to the Fellows and guests of the College who 
are present here this afternoon, I wish to express my deep appre- 
ciation for the close attention you have given to this afternoon’s 
educational program, including the report submitted by Doctor 
Hinds. Permit me also to express the hope that this meeting and 
these discussions to which we have listened will serve to re-energize 
us all to work for the promotion of those principles which we believe 
have sound value. 

Speaking for myself, let me say that I particularly appreciate 
the statement made by Doctor Horner, in which he expressed his 
growing conviction “that dental education will be best advanced 
by hazarding its future upon an equal level with all other profes- 
sional schools in a university circle and that progress will be made 
by meeting the tests squarely, and resolutely facing the demands 
which such company imposes.” I interpret this to mean that at 
present he is inclined to favor the progressive continuance of the 
conventional dental curriculum as it is now conducted in our dental 
schools. 

I also find myself in complete harmony with what Doctor 
Midgley and Doctor Gies said with respect to the announced Har- 
vard Plan of dental education. Now, as to the remarks of Dean 
Miner, I am constrained to say that the argument he made in favor 
of the Harvard Plan, so far as I am concerned, was not convincing, 
and that I do not believe that the plan is for the best interests of 
progress in dental education or for dentistry. 

Furthermore, it is my conviction that the great majority of 
those present here this afternoon who have had the advantage of 
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listening to these able speakers will, as a result, resolve to continue 
to work for the further development of a scientifically minded, 
independent dental profession that is constantly striving to improve 
and strengthen its system of education. In Germany, in Russia, in 
Italy, where combination medical-dental degrees are common and 
possessed by many physicians and dentists, the state of progress in 
both professions is at a low ebb. While I do not claim to be a 
prophet, I have, nevertheless, no hesitation in predicting that in 
the year 2040 when dentistry will be celebrating its second cen- 
tennial the ideas of Herr Hitler, Comrade Stalin, and I] Duce as 
to health service education as well as to government will be com- 
pletely discredited and forgotten, and that dentistry under our 
democratic system of life will still be conducted efficiently as an 
independent profession in close relationship and on a basis of 
equality with all of the other health-service professions. 
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AMERICAN COLLEGE OF DENTISTS 
CLEVELAND ConvocaTION: SEPTEMBER 8, 1940 
Apstract oF Minutes: ConvocaTION AND REGENTS 


O. W. BRANDHORST, Secretary 
St. Louis, Missouri 


I. BOARD OF REGENTS: SEPTEMBER 5, 6 AND IO 


Sep. 5 (10:00 - 12:00 a.m.) ; first session: present—eleven. (1) 
Minutes of session in Chicago, Feb. 11, 1940, read and approved. 
(2)Report of Secretary on ad-interim activities, as of May 6, 1940, 
May 25, 1940, July 16, 1940, July 17, 1940, and August 5, 1940, 
approved. Reports of Officers: (3)President; (4)President-elect; 
(5)Secretary; (6)Treasurer,(47); all accepted. 

Sep. 5 (2:00-6:00 p.m.); second session: present—eleven. 
Reports of officers (con.): (7)Assistant Secretary; (8)Editor; all 
accepted. Reports of special committees: (9)Baltimore proceed- 
ings; (10)Wm. J. Gies Endowment Fund for Journal of Dental 
Research,(70); (11)Committee on A.A.A.S.; (12)Budget; (13) 
Publicity; (14.)Membership; all accepted. 

Sep. 5 (8:30-11:00 p.m.); third session: present—eleven. 
Special committee reports (con.): (15)Ceremonial Committee(27, 
31); (16) Miscellaneous business; (17)Consideration of Report of 
Board of Censors; reports received. 


Sep. 6 (9:00 - 12:10 p.m.); fourth session: Joint session of Re- 
gents and section representatives to hear reports of standing com- 
mittees: (18)Centennial Celebration(71); accepted and committee 
discharged; (19)Dental Relations; (20)History; (21)Dental 
Prosthetic service; (22)Education(61); (23)Certification of Spe- 
dalists; (24)Research(45); (25)Commission on Journalism(40) ; 
(26)Oral Surgery; reports received and chairmen commended. 
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Sep. 6 (2:30-6:00 p.m.) ; fifth session: present—eleven. (27) 
Report of Ceremonial Committee(15,31); (28)Accrediting of 
new sections; (29)Report of Committee on Socio-Economic; 
(30)Report of Committee on Hospital Dental Service; reports 
received. 

Sep. 10 (9:00-12:00 m.); sixth session (first session of new 
administration): present—nine. Reports of committees: (31)Cere- 
monial (15,27); report received; Elections: (32)Editor; (33) 
Associate Editor; (34) Assistant Editor; (35 )Contributing Editors; 
(36) Member of Board of Censors; (37)Appointment of Commit- 
tee Chairmen; (38)Appointment of Committee members. Reports 
of committees (con.): (39)Socio-Economics(29); (40) Journalism 
(25); (41)W. J. Gies reappointed Assistant Secretary; (42)W. J. 
Gies appointed Chairman of Contributing Editors. 

Sep. 10 (2:00 - 5:00 p.m.) ; seventh session: present—ten. New 
Business: (43)Voted to publish Symposium(63,64,65,66,67,68) 
“Trends in Dental Education”; (44)Standing Committee on Pre- 
ventive Service voted; (45)Funds for Research voted(24). 


II, CONVOCATION: SEPTEMBER 8, 1940 


Morning (9:30 - 11:45); first session: President Bryan presiding; 
present, approximately 300. (46) Minutes of Milwaukee and Balti- 
more Convocations read and approved; (47)Treasurer’s report(6) 
accepted; (48)General Theme of Program, “Dentistry’s Centen- 
nial: Progress and Opportunities”; (49)The Need for an Organ- 
ized Program of Publicity in National Magazines, J. Orton Good- 
sell, Chairman, Committee on Dental Relations; (50)Dental His- 
tory as a Subject of Undergraduate Instruction, J. Ben Robinson, 
Member of History Committee; (51) Recent Developments in Hos- 
pital Dental Service, Howard C. Miller, Chairman, Committee on 
Hospital Dental Service; (52)Years of Achievement, J. Cannon 
Black, Chairman, Commission on Journalism; (53)Oral Surgery, 
Responsibilities and Opportunities, C. W. Freeman, Member, Com- 
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mittee on Oral Surgery; (54)Profession-Technician Cooperation, 
Clarence A. Nelson, Member, Committee on Dental Prosthetic Ser- 
vice; (§5)Fellowships and Grants-in-Aid for Research, Arno Luck- 
hardt, Member, Committee on Research; (56)Study of Dental 
Health Service, Inc., Chas. E. Rudolph, Chairman, Committee on 
Socio-Economics. 

Luncheon (12:15-2:00 p.m.); second session: President-elect 
Wilson, presiding. Attendance, 301. (57)Address “United States in 
World Affairs,” Wilbur W. White, Associate Professor of Political 
Science and Dean of Faculty, Adelbert College, Western Reserve 


University. 


Afternoon (2:00 - 5:40 p.m.); third session: President Bryan in 
chair. (58)Procession of Officers, Regents and new Fellows; (59) 
Name of Jonathan Taft inscribed on Mace’; (60)Fellowship con- 
ferred upon newly elected members (asterisks indicate election to 
membership prior to 1940): 


*Anderson, A. B., Knoxville, Tenn.; Ashby, J. L., Mount Airy, N. C.; Atkins, 
A, P., Des Moines, Ia.; Banks, E. L., Atlanta Ga.; Beckman, A. R., Dallas, Tex.; 
Birenbach, Samuel, New York, N. Y.; Blutau, T. C., New York, N. Y.; Bossert, 
W. A., New York, N. Y.; Boyko, G. V., Paterson, N. J.; Brann, C.'T., Davenport, 
la.; *Browne, W. F., Brunswick, Me.; Burkhart, R. H., New York, N. Y.; 
*Calmes, F. M., Kansas City, Mo.; Cannon, C. R., Georgetown, Del.; Carl, C. E., 
Waterloo, Ia.; Carnes, H. A., Boston, Mass.; Cleveland, J. L., Buffalo, N. Y.; 
Clotworthy, W. B., Knoxville, Tenn.; Cogan, A. V., South Boston, Mass.; Conley, 
P, J., West Warwick, R. 1.; Conran, W. R., Hartford, Conn.; Cottrell, 1. R., 
Rochester, N. Y.; Davis, C. J., Omaha, Neb.; Devitt, O. H., Denver, Colo.; Deo- 
lin, G. A.. Newark, N. J.; Dodds, E. C., Baltimore, Md.; Dorsey, B. M., Balti- 
more, Md.; Dunn, L. J., Brooklyn, N. Y.; Dunning, J. M., New York, N. Y.; 
Ellington, E. O., Big Springs, Tex.; Ernst, H. H., New York, N. Y.; Esterberg, 
H. L., Newton, Mass.; *E£stes, G. D., Minneapolis, Minn.; Feldman, R. D., Ames, 
la.; Ferguson, R. A., Louisville, Ky.; Freitag, O. F., St. Louis, Mo.; Garrison, 
M. R., Wichita Falls, Tex.; Ga Nun, C. F., New York, N. Y.; Gethro, F. W., 
Chicago, Il].; Gibbons, J. J., Boston, Mass.; Gilchrist, E. S., Indianapolis, Ind.; 
Gillean, E. T., Dallas, Tex.; Glezem, R. J., Washington, D. C.; Gregory, W. A., 
Pittsburgh, Pa.; Groh, R. W., Buffalo, N. Y.; Hemley, Samuel, New York, N. Y.; 


‘See Report of History Committee to be published later. 
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Hemphill, W. F., Blair, Neb.; Hertz, J. D., Stamford, Conn.; Hicks, C. J., Mc. 
Kinney, Tex.; Hoffman, O. E., Des Moines, la.; *Holbrook, E. A., Brooklyn, 
N. Y.; Holder, B. C., Corpus Christi, Tex.; Holliday, P. B., Athens, Ga.; Ivory, 
J. T., Binghamton, N. Y.; *Johnson, E. L., San Francisco, Calif.; Jones, E. M., 
Los Angeles, Calif.; *Kany, A. W., New York, N. Y.; Karn, G. C., Baltimore, 
Md.; Kelly, A. G., Denver, Colo.; Kelly, W. N., Clinton, Ind.; *Knox, A. 
Washington, D. C.; Leavel/, F. W., New Castle, Ind.; Levy, W. R., Jackson, 
Tenn.; Loop, J. L., Alhambra, Calif.; Loper, W. R., Wheeling, W. Va.; Lufkin, 
A. W., Hollywood, Calif.; Lywn, C. B., Austin, Tex.; Marks, R. H., Chicago, 
Ill.; Metz, K. H., White Plains, N. Y.; Meisburger, L. H., Buffalo, N. Y,: 
*Mershon, J. V., Philadelphia, Pa.; Mil//s, R. H., San Francisco, Calif.; Mimmick, 
E. F., Buffalo, N. Y.,; Moen, O. H., Watertown, Wis.; Nachazel, D. P., Milwau- 
kee, Wis.; *Nuckolls, James, San Francisco, Calif.; O’Farrell, J. D., Houston, Tex.; 
O’Hearn, L. J., Pittsfield, Mass.; O’Leary, J. T., Girard, Pa.; Oggesen, W. L., 
Baltimore, Md.; Outlaw, J. W., Beaumont, Tex.; Pankow, C. A., Buffalo, N. Y.; 
Peterson, C. E., Rockville, Conn.; Pfeiffer, F. F., New York, N. Y.; Platt, G. M., 
Houston, Tex.; Postle, W. D., Columbus, Ohio; Richards, A. J., Detroit, Mich.; 
Roberts, Z.'T., Denver, Colo.; Robertson, G. P., San Antonio, Tex.; Rohde, F. G., 
Columbus, Neb.; Sammuel, J. H., Morristown, N. J.; Sand, R. A., Fargo, N. D.; 
Sargeant, W. S., Toledo, Ohio; Sawyer, C. W., Kansas City, Mo.; Schaefer, F. W., 
Omaha, Neb.; Schultz, L. C., Ann Arbor, Mich.; Shaw, J. H., St. Petersburg, Fla.; 
Sheffield, L. L., Toledo, Ohio; Smith, W. W., Baltimore, Md.; *Snapp, R. B., 
Winchester, Va.; Starr, E. E., Portland, Ore.; Starr, F. C., Columbus, Ohio; 
Swanson, E. W., Chicago, Ill.; Tartre, J. A., Great Lakes, Ill.; Tauscher, G. W,, 
Chicago, Ill.; T’horw, D. S., Washington, D. C.; Tidlier, S. L., New Orleans, La.; 
Todd, R. 1., Richmond, Ky.; Turnquist, H. E., Minneapolis, Minn. ; Underwood, 
H. M., Knoxville, Tenn.; Van Huysen, Grant, Louisville, Ky.; Van Natta, Howard, 
Baltimore, Md.; Varnado, M. B., New Orleans, La.; Wainwright, W. W., San 
Francisco, Calif.; Wakefield, B. G., Buffalo, N. Y.; Waltmon, W. K., Hearne, 
Tex.; Warburton, W. L., Salt Lake City, Utah; *Wekenman, C. W., Kirkwood, 
Mo.; Welch, H. W., Chicago, Ill.; West, C. C., Chicago, Ill.; Westfall, B. K., 
Indianapolis, Ind.; *Whinery, F. B., lowa City, la.; Williams, A. T., Salem, Mass; 
*W inter, Leo, New York, N. Y.; Yando, A. H., Washington, D. C. 


(61)President’s Address, A. W. Bryan;* (62)Report of Committee 
on Dental Education(22); Symposium,’ “Trends in Dental Educa- 
tion(43); (63)H. L. Banzhaf, Milwaukee, Wis.; (64). M. 8. 
Miner, Boston, Mass.; (65)Harlan H. Horner, Chicago, Ill.; (66) 
A. L. Midgley, Providence, R. I.; (67) W.J. Gies, New York, N. Y.; 


*See page 297, this issue. 
3See page 320, this issue. 
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(68)W. H. Wright, Pittsburgh, Pa.* (69)In Memoriam, J. V. 
Conzett, Chairman, Committee on Necrology; (70)Report of Com- 
mittee on Wm. J. Gies Endowment Fund for the Journal of Dental 
Research(10); (71)Report of Committee on Centennial Celebra- 
tion, J. H. Ferguson, Member of Committee(18); (72)Nomina- 
tions—following for officers presented: President-elect, E. G. Mei- 
sl; Vice-President, W. H. Scherer; Secretary, O. W. Brandhorst; 
Treasurer, H. S. Smith; Regent(5 yr.), W. N. Hodgkin, (3 yr.) 
E. G. Sloman; (73)President asked for nominations from floor; 
none presented; (74) Nominations for offices presented by Commit- 
tee(72) unanimously elected. 

Evening (6:30- 11:00 p.m.); fourth (dinner) session: Atten- 
dance, 320. (75) Reception of new Fellows; (76)Evening program; 
(77)Surgery of the Heart, Claude S. Beck, Cleveland, Ohio, As- 
sociate Professor of Surgery, School of Medicine, Western Reserve 
University; (78)The Cyclotron and Its Relationship to Biology and 
Medicine, Sherwood Moore, Professor of Radiology, Washington 
University, School of Medicine and Director of the Edward Mal- 
linckrodt Institute of Radiology, St. Louis, Mo.; (79) Installation 


of officers(72,74.); (80)Presidential Inaugural Address, Geo. W. 
Wilson, Milwaukee, Wis.* 


[Next Convocation: Houston, Tex., October 26, 1941] 


‘Read by Title in absence of author and due to pressure of time. 
“See page 300, this issue. 





EDITORIALS 


THE SUMMUM BonuM 


The year 1940 will end on December 31, as told by the calendar, 
That, too, will be the official ending of one hundred years of the 
life of dentistry. During the year the profession has been busy in 
various ways, observing this centennial. The Eighty-second Annual 
Meeting of the American Dental Association has just been con- 
cluded. This also includes other organizations meeting at or about 
the same time. Starting at zero, one hundred years ago, to what 
height has the mercury risen in our hypothetical thermometer? 
One hundred years ago, and of course, prior to that time too, men 
were working individually and as individuals. Each was striving 
to gain a little more knowledge and understanding and each was 
striving to improve his technique. But each one kept his improvements 
as “secrets of his trade” and others, including the public, were not 
benefited, save only the few to whom that one ministered. But there 
were among them men of broader vision and of higher purpose, 
to whom this method did not appeal. It was these men who in 1840 
laid the foundation on which dentistry and the dental profession 
were to be built. The names of Hayden and Harris will forever 
live in the annals of dentistry; yet others who labored with them 
and made possible the fruition of their ideas must not be overlooked, 
although their names may not appear in written history. 

As “all Gaul is divided into three parts,” so is the foundation 
upon which dentistry is built, divided into three parts: the school, 
the society, the literature. To these might well be added dental 
law. These four may in turn be designated in three parts or, as is $0 
frequently indicated, the tripod on which dentistry is built, con- 
sisting of education, including literature, organization and law. 
These are directed by teachers, both in and out of the schools, 
administrators of our organizations, elected by us, and by Boards 
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of Examiners. Thus, we have developed from none in the begin- 
ning to well-established institutions of today. 

The schools have developed through the years from simple train- 
ing in the “practical,” with a little teaching in the “theoretical,” 
through mechanics and art to a well-rounded scientific curriculum. 
We have witnessed and resisted many attempts to thwart us from 
our course, and to make us subservient to another. In some instances 
“Rifth Columns” within our own ranks have been the leaders, but in 
each case they have been crushed—they have been wrong. At the 
present moment an effort is being made to change our direction 
against our will. We should and will rise against it. It is wrong. 
Dentistry has proved itself not only “not to be found wanting,” but, 
on the contrary, to be a source of great help in the people’s health. 
It is ours and ours only, to direct it into fields of greater usefulness. 

Along with the development of the schools and the improvement 
in curriculum has come naturally, improvement in our literature. 
One has but to compare that of a quarter of a century ago with that 
of today and note the difference. With these educational changes 
our concept of our literature has changed. Whereas we formerly 
allowed it to be published under commercial control, we have now 
assumed that responsibility. Formerly, with but one or two excep- 
tions, all publications were owned by commercial institutions. In 
1931, there were 95 professionally owned and 11 commercially 
owned periodicals—the change was great. But of these, in 1939, 
there were 111 professionally owned and still 11 commercially 
owned. Of these eleven commercially owned periodicals, less than 
one-half have much professional value. 

Dental law has likewise improved and always with the aim of 
protecting the public against the irresponsible, the quack and the 
charlatan. Improvement has been made, though there is yet much 
tobe done. It requires a fine line of distinction between benefit to 
the public and benefit to the profession and it is often difficult to 
prove our aims to lawmakers. But we have hung on tenaciously 
over the years and we do know. 
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Organizations have grown tremendously. The American Dental 
Association stands at the head today with all of its constituent and 
component societies. There are many of the “specialists” type, 
study clubs, fraternities, and so on almost ad infinitum. These all 
serve a useful purpose in developing the educational and profes- 
sional aspects of the profession, the A. D. A. representing all of us 
in our cooperative efforts. 

There is in the lives of men a “natural flow of events.” This 
fact is easily observed in the inanimate world or even in those forms 
of life below that of man. Man is often inclined to believe that he 
is the “master of his own destiny.” To no small degree he does 
give direction and this should not be forgotten. But there is, down 
deep beneath, a general direction even of the affairs of man and to 
which man may add some force, either accelerating or deterring. 
In 1920 there was organized, by a group of interested men, the 
American College of Dentists, through which the effects of their 
combined influence might become available. Looking at conditions 
today, one may be inclined to admit that they have accomplished 
much. The College was not organized to investigate the cause of 
caries, to develop the science of pathology or any other science. It 
was designed to be a bulwark of investigation and of promotion of 
all phases of dentistry and to bring matters to that point at which 
the profession, through its own organization, the A. D. A., National 
Association of Examiners, or other suitable body, might take it over. 
The first study undertaken was that of journalism, the final report 
of a five-year study being published in 1932. The report of the 
Commission for 1939-40,* shows the present status. There are yet 
a few of the proprietary group, but with a possibility of further 
refinement in the near future. The two groups, proprietary and 


non-proprietary, are now coordinated in a plan of advertising, 
which in itself will spell professional advancement. The College 
undertook a study of Prosthetic Service a few years ago, placing 


17, Am. Col. Den., 7, 188; 1940 (Sept.). 
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very clearly before us, among other matters, that of laboratory 
relationships. At the meeting of the A. D. A., just closed, a special 
committee from that body was appointed to make such a study and 
which is the desire of the College. The proper body with proper 
authority now has it in hand. Similarly with other studies, to men- 
tion only one, that of Health Practice. Many dollars have been 
spent in the study of this question. The College made an intensive 
study and supplied much informative material. The A. D. A. is 
the authoritative body and has acted. Parenthetically, it was sur- 
prising to note the lack of noise about this in Cleveland. What has 
happened? 

The Commission on Journalism, although not having completed 
its work in whole, yet for the present, at least, is standing by to watch 
for further immediate developments. The American Association of 
Dental Editors is assuming that responsibility as originally intended. 
Similarly, the Committee on Prosthetic Service has brought to light 
many wrongs which may require correction. It is likewise theirs to 
sand by for a time. The Committee on Certification of Specialists 
has made studies and reports, so that now the profession is giving 
attention to that. The Committee on Hospital Service has seen 
extensive gains—interneships have increased, so that their work for 
the future will be more or less routine. This includes to a large extent 
the interest at least, of the Oral Surgery Committee. The Oral Sur- 
gery Society has taken a forward step toward the establishment of 
a journal. —The Committee on Research is seeing the fruits of its 
labors, in the establishment of Fellowships and Grants-in-aid. 
Through the Committee on Dental Relations we have a better 
comprehension of our relations, both public and professional. This 
will go on further. The Committee on Education touches upon all 
of these but in addition has and perhaps ever will have much to do; 
their time is fully occupied. We must continue our efforts for 
endowments, so this committee has a job yet to do. But with all of 
these carrying on as they are, the College is now open to new under- 
takings. This they have begun by creating a Committee on Preven- 
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tive Service. The personnel will be announced shortly’ and it is the 
plan that all branches of dentistry shall be included, beginning with 
Children’s Dentistry. The American Society for the Promotion of 
Dentistry for Children has done a great work. They will do more. 
It will be ours to help these and others in fields of greater use- 
fulness. 

Now the College has before it this so-called “Harvard Plan,” 
the first step in that study having been taken at Cleveland. This 
study will continue, the findings of which will be made public for 
all concerned—The American Association of Dental Schools, Na- 
tional Board of Dental Examiners, the American Dental Associa- 
tion, and any others interested or affected. Thus will dentistry 
speak out for itself and in so doing will clearly indicate its oppo- 
sition to those who, under the guise of promoting its welfare, would 
on the contrary bring about degeneration. 


DentTaL EpucaTIon 


John Stuart Mill has defined education as “the culture which 
each generation purposely gives to those who are to be its successors, 
in order to qualify them for at least keeping up, and, if possible, 
for raising, the level of improvement which has been attained.” 

This is a period when, within our own profession, the truth of 
the above statement appears to have been demonstrated. Within 
the time of many of us great change has taken place. We can real- 
ize the level at which we started, the height which has been attained, 
and the struggle the on-coming generation is making to take over the 
reins of leadership. It will be theirs to carry on to new heights. 

The world in all its phases, from the highest to the lowest, is in 
a “jittery” condition, not excepting the dental profession, either in 
its social, economic, professional or educational aspects. Many dif- 
ferent plans of as many different activities are being proposed. They 


*See Standing Committees, inside cover p. 3. 
SHorne, H. H.: Idealism in Education; The Macmillan Company, New York, 
1916, p. 63. 
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are at the same time being opposed. It is important that any plan 
be interesting, perhaps more so, than that it be rational or true, not- 
withstanding the fact that if it be rational or true, it is more likely 
to be interesting. It is our business then, to attack these with a view 
to determining their rationality. This must be done philosophically. 
This philosophy or knowledge can only indicate the possibilities of 
development. The materials and forces to be employed in their 
pursuit must be critically and scientifically analyzed. We can ad- 
vance only as we have confidence in our creative ability, our physical 
strength, and the definiteness of our vision. It is an adventure, and 
the spirit of adventure is required. 

A clear perspective of the vision may be had and a definite line 
of procedure may be determined by giving thought to three com- 
monplace factors of human experience—the same three that are so 
thoroughly impressed upon our minds in this centennial year—the 
past, the present, and the future. Out of the past, we absorb energy. 
In this we recall what was, the fundamentals upon which we built, 
and the methods used in building. In the present, we have our 
accomplishments in data and in results. Both of these, then, make 
for creative intent for the future and our direction is laid. 

Three terms are found in current literature and which terms 
appear to be essential that we may rise up and select the best of 
whatever may be proffered. These three terms are romanticism, 
idealism and realism. We must have an ideal, a goal toward which 
to strive, either singly or as a group. We must have a spirit of 
romance or adventure in approaching that ideal, and withal, we 
must be realistic, that we may be able to recognize its value, both 
cultural and utilitarian. 

We can recall our status a quarter of a century ago. We can pic- 
ture the road over which we have come and we do realize the level 
which we have attained. Men were romantic, adventuresome and 
daring at that time. Are we less so today? They had to find a course 
to follow and they did. The inanimate sciences, physics and chemis- 
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try with their concomitants, brought us where we are today. The 
romance, the daring adventure of men of that period resulted in 
great accomplishments for dentistry, for dentists, and for the pub- 
lic. They had an ideal to be realized through the development of 
these sciences and it has been realized. Their idealism became a 
realism in all the things at our command for the better serving of 
the public. Let the x-ray serve as illustration. 


Perhaps another side should be considered briefly. Deans and 
Professors in the College of Letters and Science felt that we would 
not be true to the educational theory if Greek and Latin were 
dropped and chemistry and physics were substituted. But we needed 
knowledge of a different nature. We have it now, and who would 
say that we may not still possess something, a modicum at least, 
of culture? Or to state the case more tersely, we were placing our- 
selves in a position to be held outside the confines of so-called cul- 
tural education. But perish the thought! 


We are in a similar relation now to the field of medical science. 
We show some signs of allowing ourselves to be swallowed up. We 
have new sciences, the animate sciences, biology and sociology open- 
ing up before us, as the road over which we shall travel in the 
attainment of a new and a higher level. Shall we proceed in our 


own strength as did our predecessors or shall we let ourselves be 
engulfed within another? Have we less romanticism, with a low- 
ered idealism, and a fainter vision of the reality ahead? 


We have been laboring for years toward a closer relationship 
with medicine. This is proper and highly necessary. We need a 
better understanding of constitutional ailments and the physician 
needs to know more about dental conditions. With increased under- 
standing of each other’s problems, this closer relationship can be 
successfully carried on without subordinating one to the other. Or 
should the physician be the General in the army of health workers, 
parceling out different tasks to different ones prepared only to doa 
certain part? Our answer must be an emphatic “no.” 
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The dentist must know enough of etiology of disease to have a 
clear conception of infections and of the relations of dental ills to 
systemic disease, that he may conduct his practice with complete 
respect for illness or health—a curative or a preventive practice. 
He cannot otherwise do his full duty. He must have a knowledge 
of the basic sciences, then dentist and physician can cure and pre- 
vent. With this biological knowledge the dentist will have a better 
concept of his technical appliances and a better comprehension in 
their preparation, adjustment and use. He will come to look upon 
them as therapeutic aids, which, in truth, they are. Such are far 
more than mechanical pieces or even art—for art means applica- 
tion of knowledge, and knowledge with yet more knowledge is 
essential to the full fruition of dentistry’s possibilities. 


The practice of dentistry requires a peculiar sense of observation 
and of looking in other directions. Continuing our labors under the 
guidance of one not so trained will not suffice. 

It was Charles W. Eliot, President Emeritus of Harvard Uni- 
versity, who said: “I want to congratulate you on the greatly 
improved standing of the dental profession among the professions. 


That is one of the most striking changes in public opinion that I 
have witnessed during my seventy years of observation of educa- 
tional progress. . . . I do not think I have seen during my seventy 
years of observation of the professions and the means of training 
them any change so great as that which has taken place in regard 


to the dental profession, and to the means of training dentists”’.* 


Two requirements in all fields of education stand out pre- 
eminently: the student must be educated, that he may do or be 
that which he professes; he must be so equipped that he may under- 
stand and enjoy a useful and a good life. Dental Education must 
provide these to dental students and to dentists. The University 
dares not shunt the dental student into a lower status, but must 
give him every opportunity. Dental Education must be recognized 
as a field of education, to be provided by the University. 


“Eliot: “The Progress of Dentistry and of the Dental Profession,” pp. 14 and 19; 
Booklet, Harvard University, Dental School, 1925. 





NEWS AND NOTES 
AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE 
PAUL C. KITCHIN 
Secretary, Subsection on Dentistry, A. A. A. S. 

The next annual meeting of the Subsection on Dentistry of the 
American Association for the Advancement of Science will be held 
in Philadelphia on Saturday, December 28, 1940. The four dental 
groups that are recognized by the A. A. A. S., as furnishing mem- 
bership and program material for this meeting are (1) the Inter- 
national Association for Dental Research (American Division), 
(2) the American College of Dentists, (3) the American Dental 
Association and (4) the American Association of Dental Schools. 


NEW BOOKS 


Acceptep Dentat Remepies (A. D. R.), Sixth Edition, ar- 
ranged by the Council on Dental Therapeutics and published by 
the American Dental Association, has just come from the press. 
After six years of use by the profession, this book should require 
no more than an announcement, a statement to the effect that it has 
been thoroughly revised and extended, and that the price is $1.00. 


American Dental Association, 212 East Superior St., Chicago, III. 


* * * 


Tue Scrence or Dentat Mareriats (Second Edition): By 
Eugene W. Skinner, Ph.D., Associate Professor of Physics, North- 
western University Dental School. Second Edition, Revised. 42! 
pages with 138 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1940. Cloth, $4.75. 
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ProcEEDINGS OF THE Dentat CenTENARY—Published by the 
Dental Centenary Committee, Dr. George M. Anderson, Editor, 
831 Park Avenue, Baltimore, Md. This is a volume of over 1,000 
pages, being a complete presentation of the Centenary celebration 
held in Baltimore in March, 1940. This is the 100th anniversary 
of the establishment of dentistry as an organized arm of health 
service. The volume contains both by picture and by word the story 
of the 100 years of advancement. The scientific program was di- 
vided into 18 sections, there being three speakers in each section, 
each speaker bringing the history of his phase of dental practice 
down to date. This book should be in the hands of every practicing 
dentist not only from the standpoint of information but further be- 
cause of what it is. Order yours today. Price is $5.00 per volume, 
post paid. 

* * 


TexTsook oF Dentat Anatomy AND Puysio.ocy: By Russell 
C. Wheeler, D.D.S., F.A.C.D., Associate Professor of Dental Anat- 
omy, Human and Comparative, St. Louis University School of 


Dentistry, Chairman of the Department. 415 pages with 394 illus- 
trations. Philadelphia and London: W. B. Saunders Company, 
1940. Cloth, $6.50. 


- * * 


Operative Dentistry (American Text Book of). In contribu- 
tions by eminent authorities. Edited by Marcus L. Ward, D.D.Sc., 
Jonathan Taft Professor of Dentistry, School of Dentistry, Uni- 
versity of Michigan. Seventh Edition. Octavo, 925 pages, illus- 
trated with 587 engravings. Published by Lea & Febiger, Phila- 
delphia, 1940. Price, $11.00. 





SUPPLEMENT 
It is our custom to reprint, in a Supplement in the terminal issue 


of each volume, various matters of permanent interest, which might 
otherwise not be included in the bound volumes. 


Nores aND COMMENTS 


“The door of opportunity stands wide open, but as always, only 
those will be permitted to enter who are willing to pay the price of 
admission in toil, sacrifice and service.”—Merritt, A. H., page 22. 


The greatest single factor in its (dental education) professional 
development was the provision for autonomous formal education. 
In writing of the founding of the first dental school, the Baltimore 
College of Dental Surgery, in 1840, Chapin A. Harris recorded in 
his Dictionary of Dental Science (1849) that “ . . . the legisla- 
ture of Maryland chartered a college with four professorships, for 
the purpose of affording more ample facilities of instruction in the 
branches of knowledge necessary to the education of an accomplished 
dentist, than could be furnished by any private teacher, and thus 
securing to the public a sure guaranty against the imposition of 
empiricism.”—Bear, Harry, page 160. 


An insidious negative influence upon students in developing their 
attitudes toward literature is the distribution to them of the throw- 
away type of publication and magazines purportedly designed for 
the students’ exclusive use. These magazines have no professional 


sponsorship and obviously are published for one purpose only—the 


income from commercial sources.—Bryan, A. W., page 166. 
* * * 


Tue Journat or Dentat ResEaRcCH— 

WituraMm J. Gres EnpowMEnT Funp 
This fund is making real progress—less than two years ago 2 
campaign was initiated to raise a fund of $50,000—the response has 
been gratifying, so that today we have less than $20,000 yet to go. 
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Returns come in steadily and with the increased momentum to be 
given immediately after January 1, surely the elimination of this 
balance will be accomplished. This constitutes a splendid ending of 
dentistry’s first one hundred years and the beginning of the second. 


* * x 
AMERICAN COLLEGE oF DENTISTs 
(A) Sections 


Dates of meetings in College year of 1939-40 (between con- 
vocations ):—(1) Kentucky: Sep. 25, 39; June 5, ’40. (2) North- 
ern California: ......... (3) Maryland: June 25, 40. (4) New 
York City: Oct. 27, Dec. 3, °39; May 24, 40. (5) Minnesota: 
Feb. 29, June 5, 40. (6) New England: April 23, ’40. (7) Wis- 
consin: Nov. 12, 739; Apr. 22, ?40. (8) Colorado: Mar. 19, June 
21,40. (9) Pittsburgh: Nov. 29, ?39; May 22, ’40. (10) Iowa: 
May 6, 740. (11) Illinois: Dec. 11, 739; Feb. 11, May 23, ’40. 
(12) St. Louis: Oct. 23, ?39. (13) Oregon: Nov. 24, ?39; Mar. 9, 
40. (14) Texas: Apr. 9, 40. (15) Florida: Oct. 12, ’39. (16) 
Indiana: Jan. 8,40. (17) Southwestern: Jan. 18,40. (18) Wash- 
ington, D. C.: Oct. 30, 739. 


(B) Standing Committees (1939-40) 


Centennial Celebration (establishment of dentistry as a separately 
organized profession—1939-40)—Harold S. Smith, chairman; 
Harry Bear, J. H. Ferguson, D. F. Lynch, Waldo Mork. 

Certification of Specialists—H. C. Fixott (44), chairman; Max 
Ernst (42), C. O. Flagstad (41), J. O. McCall (43), E. W. Swine- 
hart (40). 

Dental Relations—J. O. Goodsell (43), chairman; L. E. Kurth 
(41), T. E. Purcell (44), Nathan Sinai (40), Wilmer Souder (42). 

Education—F. W. Hinds (42), chairman; A. W. Bryan (43), 
W. C. Fleming (44), Harry Lyons (40), J. T. O’Rourke (43), 
R. S. Vinsant (41), L. M. Waugh (42). 
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Endowments—Emory W. Morris (43), chairman; Dan U. 
Cameron (41), Oscar J. Chase (44), Abram Hoffman (40), A. H. 
Merritt (42). ' 

History—W. N. Hodgkin (44), chairman; E. E. Haverstick 
(42), J. B. Robinson (43), Henry L. Banzhaf (41), Robert P. 
Thomas (40). 

Hospital Dental Service—Howard C. Miller (43), chairman; 
R. W. Bunting (44), E. A. Charbonnel (40), Leo Stern (42), 
C. W. Stuart (41). 

Journalism—J. Cannon Black (40), chairman; G. M. Anderson 
(40), W. B. Dunning (41), Walter Hyde (44), T. F. McBride 
(41), E. G. Meisel (42), H. J. Noyes (43), E. B. Spalding (44), 
R. C. Willett (42). 

Necrology—J. V. Conzett (41), chairman; R. R. Byrnes (40), 
F. H. Cushman (42), B. E. Lischer (43), W. L. Shearer (44). 

Nominations—P. V. McParland (40), chairman; E. N. Bach 
(41), G. M. Damon (44), H. O. Lineberger (43), H. W. Titus 
(42). 

Oral Surgery—M. W. Carr (41), chairman; E. R. Bryant (42), 
J. R. Cameron (40), C. W. Freeman (44), W. I. Macfarlane (43). 

Prosthetic Service—W. H. Wright (43), chairman; W. H. 
Grant (41), Clarence A. Nelson (40), A. P. O’Hare (42), A. H. 
Paterson (44). 

Research—A. L. Midgley (42), chairman; L. E. Blauch (44), 
W. D. Cutter (43), J. E. Gurley (42), P. J. Hanzlik (40), P. C. 
Kitchin (43), A. B. Luckhardt (41), L. R. Main (44), L. M.S. 
Miner (41), Irvine McQuarrie (40), A. M. Schwitalla, S. J. (44). 

Socio-economics—C. E. Rudolph (43), chairman; E. H. Bruen- 
ing (44), Wm. R. Davis (41), B. B. Palmer (40), M. W. Prince 
(40), Maurice William (44), Geo. W. Wilson (42). 


(C) Officers, Regents, and Editors 


Listed on the title pages (two) of this volume. 
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Special abbreviations; besides those of self-evident import—A. A. A. S.: American 
Association for the Advancement of Science. 4. 4. D. E.: American Association of Dental 
Editors. 4. 4. D. S.: American Association of Dental Schools. 4. C. D.: American 
College of Dentists. 4. D. 4.: American Dental Association. 4. M. 4.: American 
Medical Association. A. P. H. A.: American Public Health Association. D. or d.: 
dental or dentistry. J. 4. D. R.: International Association for Dental Research. J. 4. C. D.: 
Journal of the American College of Dentists. J. D. R.: Journal of Dental Research. 


CID: effect of fluorine on formation by 
mouth bacteria, 78 
—:iodoacetic; in diet, 82 
Act: Ill. d. law, 231 
Activities: organizational, 4 
Addresses, See also A. C. D. 
Dental Education, 311 
Dental Education: Milestones of Prog- 
ress, 13 
Dentistry and Science, 12 
Dentistry Through the Century, 2 
Dentistry’s New Horizon, 300 
Development and Progress of O.K.U.,8 
Influence of Dental Laws, 9 
Influence of Organization on Develop- 
ment of Dentistry, in U. S., 4 
International Relationships, 5 
Opportunities Ahead in Light of Our 
Experiences, 22 
Our Literature Through the Century, 6 
Presidential, 297 
Research, an Important Factor in Den- 
tal Progress, 10 
Trends in D. Education, See Sympo- 
sium ON, 320-370 
Alkyl-benzyl ammonium chloride: deter- 
gent on metabolism of dental plaque 
material, 80 
American: dentistry; position in the world, 
340 
American Association for the Advancement 
of Science: Columbus meeting (1939) ; 
abstracts of addresses, committee of ar- 
tangements, personnel, presiding officers, 
secretary, sub-section on dentistry, 74-77 


American Association for the Advance- 
ment of Science (con.): proceedings in 
abstract, 77-87 

American Association of Dental Schools, 
163 

American College of Dentists: Milwaukee 
Convocation (1939); Board of Regents, 
reports of committees; endowments, 44 

; hospital d. service, 45 
>——-; journalism, 188 
>——-; prosthetic service, 208 

; public relations, 57 

American College of Dentists: Baltimore 
Convocation (March, 1940) ; 

; Addresses (In abstract) 

Dental Education: Milestones of Prog- 
ress, 13 

Dentistry and Science, 12 

Dentistry Through the Century, 2 

Development and Progress of O. K. U., 
8 

Influence of Dental Laws, 9 

Influence of Organization on Develop- 
ment of Dentistry, in U. S., 4 

International Relationships, 5 

Opportunities Ahead in Light of Our 
Experiences, 22 

Our Literature Through the Century, 6 

Research, an Important Factor in Den- 
tal Progress, 10 

—. ; bestowal of Gies Award, 20 

—— :——; greetings and responses, 18, 19 
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timore Convocation; hosts to kindred or- 
ganizations, 72-73 

; names inscribed on mace, 17 

; pilgrimage to tombs of Hay- 

den and Harris, 15 

; reception and dinner, 16 
:Cleveland Convocation; addresses 


Dental Education, 311 

Dentistry’s New Horizon, 300 
Presidential, 297 

Trends in D. Education: See Symposium 


on, 320-370 
— ; abstract of minutes, 371 
——:Chicago meeting; Board of Regents, 


: constitution and by-laws, 88 
: future roll of, 298 
: membership roster, 102 
: past Presidents, 141 
: Regents, 141 
: Sections; and chief officers, 140 
American Dental Association ; student mem- 
bership, 166 
American Hospital Association, 46 
American Journal of Dental Science, 6, 160 
American Society of Dental Surgeons, 160, 
379 
Award(s) : Wm. J. Gies; bestowed on P. J. 
Brekhus, 20 


BACTERIA(L) : acidogenic, 82 
—: flora; in experimental d. caries, 82 
:mouth; effect of fluorine on forma- 
tion of acid by, 78 
Baltimore : College d. Surgery, 14, 160 
: convocation, A. C. D.; editorial, 70 
Banzuar, H. L.: chm., symposium; trends 
in d. education and concluding remarks, 
320 and 369 
Bear, H.: President, A. A. D. S., 13 
:d, education in America, 160 
——:d. education: milestones of progress, 
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: progress report, U. of Rochester, 145 
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tee, 188 

BiayNneEY, J. R.: oral manifestations in 
systemic disease, 85 

Board: d. examiners, 14 

Books: new; announcement, 144, 384 

BoyLe, P. E.: WEISBERGER, D. and Net- 
son, C. T., 82, See Weisberger, D. 

BRADEL, S.: MILLER, B. F., and Munrz, J, 
80, See Miller, B. F. 

BraNnDuHorst, O. W.: abstract of minutes, 
Cleveland Convocation and Regents, 371, 
Chicago Meeting, Board of Regents, 
69 

BREKHUS, P. J.: first recipient, Wm. J. Gies 
Award, 21 

Briccs, L. J.: honorary fellowship, 16 

Brown, S.: name inscribed on mace, 17 

Brun, B. Lucien: general chairman, cen- 
tennial celebration, 7 

BrYAn, A. W.: president, A. C. D., 2, 165, 
297 

:d. student and his literature, 165 

——: greetings, 18 

——: president’s address, 297 


CAHN, L. R.: oral manifestations of 
endocrine disorders, 84 

CAMALIER, C. W.: Chm. Maj. Rodriguez 
Memorial Com., 27 

Canada (ian) : d. schools, 5 

Carnegie Corporation: gift to U. of Roch- 
ester, 146 
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hospital d. service, 48 

Centennial Celebration; reference to, 297 
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CueEyneE, V. G.: inhibition of experimental 
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College: d. surgery, Baltimore, 14, 160 

ConzeTT, J. V.: founder, A. C. D., 22 

—: report of necrology com., 285 

Coox, T. J.: oral manifestation of blood 
dyscrasias, 84 

Council: d. educational, 336 

Curriculum: d.; changes, 331 

—:d.; studies concerning, 365 


DEGREES: held by contributors to I. A. 
D. R. program, 362 

Dental: Canadian schools, 5 

—-: caries; following extirpation of sali- 
vary glands, 83 

— ; in diabetic children, 86 
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—:—; possible reduction by fluorine, 
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—: ; report of researches, 322 
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—: education(al), 302, 311 
—_— ; A. D. A. assumes responsibility, 
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—_: ; control of by medical edu- 
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——:—; Harvard Plan, 276, 314, 327, 
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— ; reference to plan of U. of Cali- 
fornia, 317 
mg ; reference to recommendations 
of Gies,s Wm. J., and Blauch, L. E., 
313 
——:>-—; Symposium, trends in, 320-370 
—— >; trends in (editorial), 273 
——: examiners, Board of, 14 


Dental (con.): health-care; requirements, 
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——: history, 307 
: hospital service, 305, See also Hos- 
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: research, 306 
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Harton, E. H.: oral manifestations of sys- 
temic disease, 83 

HayveN, H. H.: and d. progress, 13 

—-: pilgrimage to tomb, 15 

Health-care: d., requirements, 355 

HeaTWwoLE, T. O.: receives honorary fel- 
lowship, 16 

Hinps, F. W.: d. education, 311 

Historical: data, 23 


History: d., 307 


Hopckin, W. N.: President, N. A. D. E., 9 
—: address; influence of d. laws on 
dental progress, 9 
HorFMAN, ABRAM: President, O. K. U.,7 
—:address; development and progress 
of O. K. U., (abstract), 8 
Horner, H. H.: trends in d. education, 328, 
See Symposium, 320-70 
Hospital(s) : American Association, 46, See 
also Internships 
:d. service, 305, See also Appendix, 48 
; changes in rules, 45 
; classes of, 50 
; equipment, 54 
; minimum standards, 46 
; plan of management, 50 
; request for Class A rating, 49 
; staff, 52 
; title, 52 
; ward rounds, 55 
internships, 311 


Hygienists, d., 54 


[, A-D.R., 13 

——: importance of, 337 
Index: literature, 4 
Interne(ships) ; 46 


——: increase in, 311 


JOURNAL( ISM): American; d. science, 
6, 16¢ 

—_ D. Research, 3 

——:>——-; endowment fund, 143 

——: proprietary, 7 

—— report of com., 188, See also d. lit- 


erature 


KITCHIN, PAUL C-.: sec’t’y, sub-section 
on dentistry, A. A. A. S., 12, 74 
: address; dentistry and science (ab- 
stract), 12 
: report of Columbus meeting, 74-87 
KRONFELD, R.: physiology of ovarian der- 
moid containing tooth, 80 


LABORATORIES: d.; See Prosthetic 
Service 
Law: d.; influence of, 9, See also Act 
: Ill. d. practice, 231, See also 220 
Licensure: d. technicians; See Prosthetic 
Service, See also 241 
Literature: and d. student, 165 
:d., 307, See also Journal(ism) 


ACE: names inscribed, 17 
Mann, J. B.: report on Maj. Rodri- 
guez’ researches, 29 
March of Time, 23 
McCo..oucu, A. J.: and Pippin, B. H., 80 
Medical: commission on education; report, 
(1932), 352 
——: dental relations, 305 
: educators and d. education, 344 
:excess training for dentists, 346 
Medicine: and dentistry; fellowship pro- 
gram, U. of Rochester, 145 
Memorial: plaque, Major F. E. Rodriguez, 
27 
Merarirtt, A. H.: President, A. D. A., 7 
: address; opportunities in light of ex- 
perience, 22 
Mipctey, A. L.: presentation of Gies’ 
Award, 20 
:trends in dental education; sympo- 
sium, 334 
MILLER, B. F.: Muntz, J. and BrapDEL, S.; 
inhibiting action of alkyl benzyl ammo- 
nium chloride, on dental plaque mate- 
rial, 80 
MILLER, H. C.: hospital d. service; report 
of com. 45 
MILLER, S. R.: honorary fellowship, 17 





394 


Miner, L. R. S.: trends in dental educa- 
tion; symposium, 323 

Moraris, E.: 
44 

Munrtz, J.: MILver, B. F., and BRADEL, 
S., 80, See Miller, B. F. 


endowments; report of com., 


NECROLOGY: com. report, 285 
NELSON, C. T.: WEISBERGER, D., and 
Boy Le, P. E., 83, See Weisberger, D. 
Notes and comments: 143, 278, 384 
:Gies, Wm. J. Endowment Fund, 
J. D.R., 143 
:new books, 144, 384 
Nutrition(al) : oral lesions of soft tissue in 
deficiency, 86 
:oral manifestation of experimental 
dietary deficiency, 86 


OBITUARIES, See Necrology, report of 
com. 
Omicron Kappa Upsilon, 8 
Opportunities in light of our experiences, 
22 
Organization(s) : activities, 4 
: value of, 4, 307 


PAIN: conquest of, 12 
PaRMLY, E.: name inscribed on mace, 

18 

PaRRAN, T.: 
ferred, 17 

PasrEuR, Louis; founder of bacteriology, 
361 

Pippin, B. H.: and McCoLtoucu, A. J.; 
method of treatment of joint lesions, 80 

Plaque: memorial, May. F. E. Ropricuez, 
27 

Profession: defined, 70, 169 

Proprietary journals, 7, See also Litera- 
ture and Journalism, Report of com. 

Prosthetic service: reference to, 308 

: report of com., 208 

Prosthodontia: implied separation from 
dentistry, 347 

Psychology: place of, 183 


honorary fellowship con- 





JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS 


Public Relations: activities of com., 61 

: addendum, 67 

:central office proposed, 59 

: conclusion, 67 Social 
: object of, 57 Society 
: plan of organization, 59 Socio~< 
: press com., 58 Special 
: pressure groups, 58 Sprue : 
: recommendations, 65 Standa 
STEIN, 


drer 


:relation to other groups named, 61- 


: report of com., 57 Studen 


Sympo 


RELATION(S) (SHIPS) : medico-dental ; “a 
Syphi 


, 
305 

——: public; report of com., 57 

: university, 330 
Research: definition, 147 

: dental, 306 

; journal, 3 

: development, 15 

: important factor in d." progress, 1 
for D.; 


:International Association 


importance of, 337 
TopP! 


mar 


: reference to sums allocated, 299 
:support for, 12 
Rockefeller Foundation: gift to U. of tome 
Rochester, 146 
RopriGuEz, Maj. F. E.: Indian service, 3 
: memorial plaque, 27, 29 
: researches, 29 
: sprue, oral manifestations of, 31 
RowL_eETT, A. E.: guest, Baltimore Conven- 
tion, 19 


: greetings from Europe, 19 


SCHOOL(s) : Canadian dental, 5 
:d., admission to, 162 
:d. technology, 245, See also Pros- 
thetic Service 
Science(s) : founders in, in relation to medi- 
cine, 361 
: social, 3 
:and dentistry, 12 


INDEX 


service: d., extension of, 333 

_—" ; hospital, 305 

_—-: Prosthetic, See Prosthetic Service 

Social Sciences, 3 

Society: American D. Surgeons, 160 

Socio-economics, 309 

Specialists: certification of, 306 

Sprue: oral manifestation, 30 

Standards: minor in hospital d. service, 46 

Sren, G.: d. conditions in diabetic chil- 
dren, 86 

Student: d., selection of, 328 

Symposium: trends in d. education, 320- 


370 


Syphilis; of the mouth, 86 


TAYLOR, W N.: syphilis of the mouth, 
86 

Teachers: d., American Institute of, 161 

Technicians: d., See Prosthetic Service 

Teeth (tooth): physiology of, in ovarian 
dermoid cyst, 80 

Temporo-mandibular joint: method of 
treatment of lesions, 80 

Toppinc, N. H.: and Fraser, H. F.; oral 
manifestations of dietary deficiency, 86 

Trends in d. education: Symposium, 320- 
370 

—:curriculum changes, 331 

——: extension of d. service, 333 

—:selection of students, 328 

:university relationships, 330 


UNIVERSITY: relationship, 330 


:Rochester; fellowship program 
for dental and medical graduates, 145 
; fellows and graduate degrees, 
importance of research, development of 
research, 152 
>—-; distribution of fellows, 154- 


159 


OLKER, J. F.: possible reduction of 
solubility of enamel and dentin by fluo- 
rine, 77 

VANKESTEREN, Mary: and Brissy, B. G., 
78 


WEISBERGER, D.: NELson, C. T. and 
Boy Le, P. E.; caries following extirpa- 
tion of salivary glands, 83 
:effect of endocrine disturbance on 
mucuous membrane, 86 
Witson, G. W.: dentistry’s new horizon, 
300 
:presiding officer at session at Balti- 
more, 7 
WiIsEMAN, B. K.: oral lesions of soft tissue 
in nutritional deficiency, 85 
Wricut, W. H.: hidden dangers in the new 
Harvard Plan of d. education, 343, See 
also Symposium, Trends in Dental Edu- 
cation, 320 
:report of Prosthetic Service com., 
208 





